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* Medical facts, unless they be collated and their relations to each 
other and to general laws deduced by a careful induction, lose much 
of their value, and become little better than the undigested erudition 
of an almanack-maker, and afford no means of judging of the truth or 
falsehood of a principle or rule of practice.”’— Physic and Physicians, 


Ir is indispensable to any just or proper conception 
of the laws of therapeutics to take into consideration 
the agency of the doctor. The influence of the pre- 
scriber may be more potent than that of the medica- 
ment. The typical doctor is the a—the unknown 
quantity—in the problems involved in the care of the 


sick. Barring surgical and malignant diseases and 
certain infectious disorders, serious cases of sick- 


ness may recover without medicine —often in spite of 


medicine—under the hand of a physician who 


is master of the art of commanding and_hold- 
ing the confidence of his patient. This fact is 
one of the anomalies of medical practice. As a 


rule, it is not the scholar in the profession—the man 
who is master of all the elements of his art—who is 
the most skillful practitioner. A good scholar is more 
often a poor physician. The merest dullard in science, 
the man who may not be able to pass a superficial ex- 
amination in the elements of medicine, who may not 


know one cell from another, or whether the liver be | 


in the right side or the left, or whether that organ 


be not altogether a myth in human anatomy, may | 


outstrip his learned colleague in practice by force of 
his superior knowledge of ‘‘ human nature,” and his 


tact and adroitness in captivating the confidence and 
securing a hold on the faith, blind unreasoning and 


unreasonable faith, of his patients. All know the 
force of this observation. The first requisite of a 
physician is belief in himself; the second requi- 
site is belief in his art. Belief in himself is indis- 
pensable to a belief in him by his fellow-men ; or as 
Horace puts it: ‘The man who has confidence in 
himself leads the swarm that follows.” It is always 
so. We have seen patients go to their death protest- 
ing their confidence in practitioners who knew nothing 
of the nature of the disease with which they were 
afflicted, and less of the specific virtues of the 
medicines they were prescribing for them, We have 
known practitioners, many of whom have been, and | 


, are still, numbered among the most learned of the 


profession,—and others who are not—successful 
practitioners, practitioners noted for their cures as 
well as for the strength of their following, who could 
do everything for their patients with ill-chosen medi- 


cines, or no medicines at all, other than bread-pills, 


' unmedicated globules, or simple sugared water. Such 


his patient. 





was the belief of their patients in their power to cure 
them, that they had only to go through the form of 
prescribing, and to utter words, to 
be met with prompt response and recovery. In gen- 
eral, patients know they will recover if they can have 
In many cases, 


reassuring 


the services of their favorite doctor, 
relief of suffering comes, and the patient is well on 
towards recovery, ere the doctor leaves the bedside of 
The writer at one period of his life 
succeeded to the practice of a physician of this class— 
aman of good presence and rare tact and sagacity, 
whose learning was over-rated, except as to his knowl- 
edge of German and the homeopathic materia medica, 
the latter of which he accepted in its entirety with- 
out question, and who seldom used dilutions below 
the two hundredth potency. We had frequent ocea- 
sions for amazement at his faulty diagnosis of cases 
and the remedies which he had successfully prescribed 
for them. So far as his prescriptions were concerned, 
they seldom served us in such of his cases as fell to 
our care, although in his hands they had given satis- 
One of his legacies to us was a lady at the 
The 
proximate cause of it was alleged by our predecessor 


faction. 
climaxis, who had frequent attacks of flooding 


to be a polypus. Thuja, 200th, he alleged, had 
' always given prompt relief when administered to her 


by him, Not so in the writer’s hands. In the first 
place, the hemorrhage wits due to atony of the womb, 
and not to a polypus—which was not present ; in the 
second place, the high potency of no drug was 
successful in our hands with her, but low potencies of 
pulsatilla and cinchona were always followed with 
relief. 

There is another element of psycho-therapeia under 
the command of one who is master of the medical 
art—very different from faith and expectation—an 
element about which less is known, but which forms 
a part of any just estimate of the power and gift of 
healing. We refer to the mental power which the 
typical doctor possesses over the course of malady, 
That a physician, properly qualified, physically and 
mentally, may and does aid the unconscious powers 
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of the organism of one struggling against morbific | 


vauses, by a direct act of mentality, a fiat of will 
power, there can be no doubt. 
may do this, and in what cases of 
individuals suffering from malady, 
which must be left for the future to determine. 
The power of one over the physical states of another 
was originally known as mesmerism, latterly it is 
called Braidism, from Dr. 

experiments in hypnotism are well known. 
recently still we hear of it under the name of mind 
cure. Indeed, under the latter designation it 


malady or of 


is 


are questions | 


making quite a stir among us by many who possess | 


more enthusiasm than philosophy. It would be tax- 
ing your patience too much on this oceasion to point 
out the truth and fallacy of mind cure. Let no one, 
however, either ignore or underrate the value of the 
principle which it embodies. The healing power of 
a pure-minded earnest soul, endowed by nature with 
a sound mind in a sound body, and imbued with a 
spirit of disinterested philanthropy is very great. 
The prayer 
the dead—the spiritually dead—and may be effica- 

cious in cases of functional disturbance, in which 


of such a one is almost equal to raising 


the supremacy of the unconscious powers are not 


compromised, 

So great is the potency of a positive assuring pres- 
ence, and a reserved, mysterious manner in the sick 
room, together with the art of appearing learned, or, 
at least, of concealing: ignorance, on the part of the 
doctor, that success or failure often turns on his 
command, or want of command, of these high quali- 
ties,—with nine-tenths of the cases which fall into 
his hands, The remaining tenth requires professional 


qualities of a different, if not of a higher order, 


To what degree he 


Braid, of England, whose | 
More | 
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| mal activities have esas perverted through morbific 

auses—and recognize the importance of investigating 
the nature of those causes with the view of apply- 
ing appropriate treatment—treatment the object of 
which is not only to relieve the sufferings incident to 
such morbific causes, but also to remove the morbific 
cause or causes, with which the individual has _be- 
come infected, or when that is impracticable, to aid 
Nature in every possible way in her effort to effect 
that object, and to assuage suffering. 

Furthermore, the study of .Etiology has thrown 
clear light on things hitherto veiled in shadow, and 
added certainty in medical diagnosis where before 
was vagueness or wild guessing. Take, for example, 
cases of pyemia. He would be an incurable empiricist 
who should to-day presume to treat it on general 
constitutional principles on the one hand, or by a 
comparison of its symptomatology on the other. The 
same may be said of parasitic affections of the skin, 
the infectious and contagious diseases, the genus of 
which has been discovered and the means of their de- 
struction definitely ascertained ; the marsh malarias, 
in the cure of which the aikaloids of cinchona have 
proved to be specific ; the rheumatisms, which are due 
to an excess of azotized nutrition; the dyspepsias, 
saused by over and faulty feeding; the cachexias, 
produced by foul air and insufficient food and cloth- 
ing; derangements of the mental functions—of 
thinking and feeling,—dependent upon over-work, 
exhausting and wasting processes, the anxieties, of 


fear, grief, shame, disappointed love, or ambition, 


| 


and the use and application of means and methods | 


more allied to the scientific. These we will now 
consider. 
Along with the advance of the collateral sciences, 


notably Physiology, .Etiology and Physics, 


ete., and all other maladies the causes of which are 
clearly defined—so clearly that the indications of 
treatment are equally well defined,—of all this nu- 
merous class of maladies, we say, there ought to be 
to-day no difference of opinions among rational men 
as to either the method or means of treatment. At 
all events, if we remove the cause or causes of 


them, or assist Nature to do so, we may safely close 


there | 


seems to be less and less excuse for difference of opin- | 


ions among intelligent physicians in the care and 
treatment of the sick. 
was treated per se, as a something distinct from 
personality—something superposed on the organ- 
ism, to be extirpated at all hazards by methods 


of doubtful propriety and by remedies of still more | 


doubtful suitableness. Then, the art of curing the 
sick was an art of systematic guessing ; guessing at 
the specific virtues of the remedy, guessing at the 
probable cause of the malady. It was like treating 
an hypothesis by an hypothesis, Times have changed 
all that, or, at least, the necessity for it, as we have 
said. All intelligent physicians are now agreed as to 


the abstract nature of malady. They see in its various 
forms 


a person who is ill—an individual whose nor- 


The time was when disease | 


| 








our medicine cases and walk away, leaving Nature to 
do the rest. 

In respect of new school therapeutics, there surely 
ought not to-day to be any discrepancy of opinion as 
to the questions which have heretofore divided and 
disrupted its adherents—we mean questions of dose 
and dynamization. All intelligent physicians of to- 
day acknowledge that the efficacy of insoluble sub- 
stances is greatly augmented by trituration. ‘To 
this extent, and this only, physics supports the idea 
of dynamization which was first advanced by Hahne- 
mann. Further than this, however, dynamization 
is a dogma having no shadow of support from physics. 
It should be abandoned, therefore, by such as 
acknowledge fealty to science. The idea of dynamiza- 
tion arose in a misconception ; it was a myth, a crea- 
ture of the imagination, conceived in an age when 
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controversy waxed hot between the chemical philoso- 


phy of life and the vital or physiological philosophy | 


of life. Hahnemann took sides with the Vitalist, 
and logically enough invested matter with a two-fold 
form of existence, namely material or physical, and 
dynamic or spiritual—a false conception produced 
from necessity—the necessity of a medical system. 


In respect of the question of dose, it is not so easy | 


to dispose of the elements involved in the controversy. 
Part of these elements must needs be left to the de- 
cision of experience, guided, of course, by the rationa] 


judgment ; the rest must be decided by the light | 


which physics is able to throw on them. The idea 
that matter is infinitely divisible, is untenable, of 
course, and should be given up as outside the pale of 
rational physics. ‘To what extent matter is divisible 


is a question which can only be approximately deter- | 


mined, Eminent mathematicians have fixed upon 
the gray film of the soap-bubble just before it bursts, 
as pretty near the maximum to which water can be 
attenuated—a degree of attenuation, be it observed, 
falling short of the sixth dilution of Hahnemann, 
which, expressed in figures, is the one million 
millionth dilution, This ought to settle the fate of 
higher potencies than the sixth centesimal, for there 
are but few compound substances which possess a 
more diminutive molecular constitution than water. 


A microscope of no high power_should be able to | 


determine the limit of divisibility of insoluble med- 
icines for all practical purposes. The studies in this 
direction of Dr. C. Wesselheft, of Boston, go to 
show that the limit of divisibility of insoluble sub- 
stances, as gold, glass, iron, lead, mercury, etc., by 
the usual method of trituration is reached in the 
third centesimal potency. A few insoluble substances, 
it is true, show somewhat higher capabilities for di- 
vision. It is not claimed that the absolute limit of 
divisibility of this form of matter is reached in the 
third centesimal, but, rather, that ‘he practicable 
limit is reached by that potency, at least, by the 
method of attrition in vogue in the pharmacies. 
**Given the minutest particle of gold,” observes Dr. 
Wesselheeft, ‘‘for instance, to be 1-2000 of a milli- 
metre,” 
be divided by the present method of trituration, ac- 
cording to the observation of the author—‘‘ we can 
readily determine that a grain of solid gold reduced 
to its utmost limit by trituration, would yield the 
enormous sum of 46,080,000,000 of particles. 
divided progressively by 100, as in ordinary trituration, 
would place the limit of the presence of such particles 
in the sixth centesimal trituration, provided the 
whole grain of gold could be evenly and exactly di- 
vided by grinding, which, however, is not the case 
and is practically impossible . . . . A grain of 
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which is the maximum limit to which it can | 


These | 
| (soluble) 


charcoal is reducible to about 392,000,000,000; a grain | therefore, the hypotheses of dynamization and poten- 
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| of mercury to 182,000,000,000 particles ; but, as you 
will see from these figures, none would be available 
| beyond the sixth centesimal,”—( 7he Law of Similars, 
| ete., p. 51.) 

Such, in brief, is demonstration—proximate dem- 
onstration, it is true—in respect of the degree to 
which insoluble remedies can be rationally triturated, 
beyond which the agency of faith must be invoked as 
an aid to confidence in their medicinal value. He 
who insists on having the ‘‘ demonstrable presence ” 
of matter in his doses must therefore confine him- 
self, in the use of insoluble remedies, to the sixth 
centesimal trituration—supposing, of course, it were 
practicable to reduce such elements to their atoms 


/ and molecules. 

Of soluble substances, watery and aleoholic infu- 
sions, etc., a wider latitude in the use of dilutions 
may be rationally conceded, The microscope is of no 
use to us in determining the limit of divisibility of 

this class of remedies. Nevertheless, the studies of 

physicists have determined that limit to the satisfac- 
tion of the rational sense. Mr, Clerk Maxwell, an 
English physicist and mathematician, from experi- 
_ ments and calculations on liquids, after making due 
| allowance for errors, concludes that a drop or minim 
of a watery extract contains fifteen thousand trillions 
of molecules (15,000,000,000,000,000,000,000), Some 
researches in the same direction, by Sir William 
Thompson, carried on independently, point to 
the same conclusion as to the limit of divisibility 
of liquids. In quoting and commentating on these 
results of mathematical inquiries, Dr. Wesselhoft, 
who regards them as approximately correct, con- 
cludes that any further dilution above the fifteen 
| thousand trillionths would exhaust ‘‘the number of 
| molecules in a drop of liquid.” ‘ But let us sup- 
pose,” he observes, ‘‘ that all the above figures fall 
far short of the actual number of molecules they ex- 
"press, and that instead of trillions we had quintillions 
or sextillions—that is, an additional number of six 
to twelve ciphers to deal with—in this case, then, 
six repetitions of the process of division by one 
hundred (dilution) would again bring us to the 
end of our sum—that is, the fourteenth or seventeenth 
centesimal dilution would limit us at the utmost.”— 

The Law of Similars, p. 58.) On the full consider- 
ation of this subject Dr. Wesselheeft sets the eleventh 
centesimal dilution as the probable limit to which 
we have any reason to believe that a medicament 
may be attenuated. In the ordinary 
homeopathic dose of «a soluble medicine, drawn out to 


this degree of attenuation, there could not be more 
than a single molecule of the drug; in attenuations 
above this degree of dilution there could not be in 
such a dose, even the ghost of a drug-molecule. If, 
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tiation of medicines by trituration and succussion be | 


given up—and we do not see how they can be intelli- 


gently maintained—the question of dose when used | 


in accordance with the rule of similia similibus 
curantur would adjust itself in the practice of all 
rationally disposed physicians, and cease to be a 
source of contention and division between the schools, 
It would also relieve the profession of the high dilution 
fallacy which now derives whatever force it-may 
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possess from the mysticism in which it is enshrouded, | 
lief and imagination—co-operate with Nature, or the 


and destroy its power ever again to beguile the guile- 
less, or to create a difference of opinion between the 
skeptical. 
profession could then join hands in cordial and lasting 


The liberal and progressive minds of the | 


fraternity, no longer to be alienated by hypotheses | 
| the doctor, in supernaturalism, etc., attest the power 


which offend the common sense, 

Many who respect the conclusion of science, so far 
as it has authority in this matter to conclude at all, 
seek to justify a belief in the dogmas of dynamization 
and infinitesimalism by the facts of clinical experi- 
ence, 
afford, it is alleged, a refuge for the believing and 
credulous. Both of these classes of facts have been 
brought forward in support of these dogmas, and will 
be again. 
clusive such facts are. The older physicians grow, 
the more skeptical they become of clinical facts, 
Clinical evidence as to the action of a medicament 
cannot be regarded as competent evidence by the 
scientific observer, for the reason that one of the 
chief factors concerned in forming that evidence, 
namely, Nature, is taken no account of. This fact 
alone vitiates the evidence of drug-action at the bed- 


The records of provings of infinitesimals also 


But all know how unreliable and- incon- | 


side, and would be so regarded bya court of scientific 


procedure. Facts apart from the conditions under 
which they take place, and a rational judgment to 
interpret them, may prove anything. The Ptolemaic 
system of astronomy was founded on facts. No sys- 
tem, theory, or hypothesis but has its facts in sup- 


port of it ; no drug that was ever administered to a | 
credulous, suffering patient ever wanted for facts in | 


support of whatever claim was made for its efficacy. 
It was a knowledge of this, doubtless, that in- 


| of them at one time, by actual count. 


spired the late Professor Gregory, of Edinburgh, to | 


declare that, “ninety-nine out of a hundred medical 
facts are medical lies.” Surely, the words of Cullen 


are as applicable to the physician to-day as when they | 


were written: ‘‘ Without principles deduced from 


analytical reasoning, experience is a useless and a | 


blind guide.” 

It is not creditable to one’s intelligence, in a matter 
of such scientific import as this, to overlook, or give 
insufficient weight to, the agency of Nature—the un- 
conscious powers of the organism—in curing disease 
and producing pathogeneses—drug effects, The best 
minds in the profession persist in deceiving them- 


j 
' 
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selves in this matter, It is like attributing all the 
| phenomena of a projectile to the force of projection, 
| ignoring the influence of gravity and other controll- 
| ing and modifying forees, In respect of what follows 
when a drug is taken into the economy, Nature is the 
determining cause. Nature is not only the chicf fac- 
tor in determining the course of malady, but it is 
Nature that so often corrects our blunders. She is 
the corrigens of many of our prescriptions, And 
when the conscious forces of the organism—faith, be- 


unconscious forces of the organism, towards a given 
end, he would be a bold man who should presume to 
set limitations to her influence over disease. The 
results of expectancy, of faith in a nostrum, belief in 


of Nature over malady. It is indisputable that under 
the influence of strong feeling marvellous transfor- 
mations from abnormal to normal conditions, and 
| vice versa, are often effected through the agency—say 
rather, medium—of the most innocuous and harmless 
_ substances, as well as by meaningless forms and cere- 
monies (incantations), innocent laying on of hands, 
anointings, prayers, etc., and spontaneously, also, 
without invocations or employment of any of these 
juggleries. A case was recently reported in the daily 
papers of the spontaneous recovery of sight by Wil- 
liam Brennen, a resident of New Haven, Ct. THe had 
been totally blind for many years. While walking in 
the strong sunlight on an August day (1885), led by 
a little boy, his eyesight suddenly returned to him, 
Had he submitted himself to the usual devices of 
mesmerists, faith and mind curers, and received 
sight, it would have been heralded abroad as a miracle, 
and Nature robbed of the credit which is her due in 
all such cases. Apropos of spontaneous recoveries 
from disease and deformities, we observe that we have 
known warts to be ‘‘ counted off,” and by other en- 
chanted means made to disappear within a few days. 
A lady of our acquaintance had been greatly afflicted 
with warts on the hands from girlhood, having forty 
She had vainly 
tried many devicts to rid herself of them, when finaily 
a gentleman begged the privilege of trying his skill 
in exorcising the unsightly things. ‘To this end he 
simply counted them, touching each one with his 
finger as he counted, after which he assured her that 
they would all disappear in a few days, which they 
did, to her surprise and joy. In regard to disease, 
cures by spontaneous resolution are of common occur- 
rence in the experience of all physicians. We pre- 
scribed Saccharum Lactis to a lady suffering from 
frightful hemicrania, on one occasion, not having the 
medicine at hand which we believed the case called 
for, with almost instantaneous relief. Everyone has 
read of the case related by the late Dr. John Brown, 
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of Edinburgh, where the paper on which the prescrip- 
tion was written was swallowed instead of the medicine 
which it called for, and the happy result which fol- 
lowed. 


supposing it to be a purgative, but who, nevertheless, 
was purged all the same ; and by the cures performed 
by M. Lisle, the Frenchman, the virtues of whose medi- 
cines lay in the labels, rather than in the drugs, One 
may envy the success which he achieved in effecting 
cures by means of his two boxes of pills, labelled 
**Purgatives,” and “Pilules Argentées Anti-Nerv- 
euses,” both of which were simply bread-crumbs cov- 
ered with tin foil. His method was to appeal to the 
imagination, which he asserted to be a ‘ powerful 
lever, more precious than all your medicines,” in the 
cure of disease. ‘* A very elegant prescriber is seldom 
a good physician,” forcibly observed the late Sir John 
Forbes,—a most significant observation. It is the 
shrewd man, as we have said, the man who by assur- 
ance and artifice captivates the confidence of his pa- 
tients, that performs the miracles in the sick room, 
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It is paralleled by that of the medical student | 
related by Pechlin, who swallowed an astringent pill, | 


| thighs and but little upon his arms, 


Dr. Benjamin Rush, a physician of rare tact and sa- | 
this case, tractors made of lead, nails, and wood were 
used alternately, without any ‘‘ difference in the re- 


gacity, and prominent in the history of medicine in 
this country, left on record a curious testimony of his 
belief on this subject: “I have frequently prescribed 


| sult,” 


remedies of doubtful efficacy in the critical stage of | 


acute disease,” he remarked, 
worked up my patients into a confidence bordering 
upon certainty of their probably good effects.” And 
he acknowledged that ‘‘ the success of this measure 
has much oftener answered than disappointed my ex- 
pectations.” 

As a further illustration of the power of expec- 
tation in curing the sick, we refer to the experi- 
ence of a few London physicians with the famous 
metallic tractors. This instrument was the dis- 


** but never till I have | 
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| inal article, without vitiating the results, however. 


Experiments with the spurious tractors were pursued 
at the Bristol Infirmary, England, by one Richard 
Smith, with like results, old muscular contractions 
yielding, and stiff and deformed joints regaining their 
suppleness by a few passes with the mysterious instru- 
ment, So great was the interest of the suffering 
public in the tractcrs, that the operators were over- 
run with patients, ‘* My patients crowded in upon 
me so fast,” writes Mr, Smith, of the Infirmary, ‘‘ that 
I had not leisure to bestow more than four or five 
minutes upon each: yet such effects were produced 
as were almost incredible.” And he cites the case— 
by no means an exceptional one—of Thomas Ellis, a 
negro, who suffered from chronic rheumatism in his 
upper and lower extremities, so much so as to inca- 
pacitate him from ‘ walking without support, or 
feeding himself, for four months.” ‘‘ He came under 
my care,” writes Mr, Smith, ‘on the 19th of April. 
At first the tractors produced no effects upon his 
In the course of 
a few applications, however, he began to move his 
limbs better, and his nights were not so restless.” In 


Ten days sufficed to cure this case. “It 
usually happened that the skin was soon warmer, and 
occasionally darting pains were produced, which some- 
times were troublesome long after the operation, and 
at others were of shorter duration, He complained 
also that the cicatrix of an old scald upon his arm 
smarted a great deal. He now began to mend so fast 


| that he could comb his hair very readily, and on the 
29th he put on his jacket and walked across the yard 


covery of a Connecticut Yankee, Perkins by name, | 
and consisted of two dissimilar metals (steel and | 


brass) joined together in the form of a compass. 


It | 


was said to possess great influence over the rheumatic | 
state, even to the degree of curing old rheumatic | 


contractions. Its methodus medendi consisted in 
simply drawing the ends of the instrument a few 
times, at longer or shorter intervals, over the affected 
part. The success of the procedure was certainly such 
as any practitioner might well be proud of. The 
furore which it created transcended that of the 
appearance of St. Thomas or Father Mathew ; and its 
healing powers were superior to those of the water of 
Lourdes, or the relics of the medizval saints. The 
fame of the instrument went abroad, and its clinical 
marvels were repeated on the other side of the water. 
Drs. Haygarth and Falconer, of Bath, England, in- 
troduced the tractors in the General Hospital, using 


one made of wood, painted so as to resemble the orig- | wonderful cures than those above mentioned. Nor is 


without a stick or the least assistance.” (Cited from 


Tuke’s Influence of the Mind upon the Body, p. 376). 
So great a hold did this delusion acquire over the pub- 
lic and professional mind than an institution was 
formed in London in 1803, which made the use of 
Perkins’ tractors a specialty. Though a delusion of 
the most arrant kind, the treatment had among its 
vouchers, according to the report of the ‘* Perkinis- 
tic Committee,” ‘eight professors in four different 
universities ; twenty-one regular physicians, nineteen 


| surgeons, thirty clergymen, twelve of whom are Doc- 


tors of Divinity ; and numerous other characters of 
equal respectability.” This Committee, in the same 
report, lay claim to having cured upwards of one mil- 
lion five hundred thousand persons! As soon as its 
secret was out the delusion vanished, and with it the 
“cures” also. Such would be the fate of the high 
potencies and cures by them, if the secret of their 
preparation and the degree of their dilution were 
plainly set forth to, and understood by, the sick. 
Surely, Jenichen’s high potencies never produced more 
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there anything in the records of cures by potencies, of 
either high or low degree, which excels in marvellous- 
ness the results of the Perkins episode, 
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of logic is that which relegates the one class of cures | 


to expectancy and withholds from it the other ? 

The man of science too often disdains to avail him- 
self of the agency of faith and expectancy in caring 
for the sick, 
particular is that of the celebrated chemist, Dr. Woll- 
aston. Bred to the profession of medicine, proficient 
in scholarship, in need of the emoluments of his call- 
ing, he nevertheless wanted for patients. His keen 


A noted instance of diffidence in this | 
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that is, as to the right medicament. The old school 


| method offers little difficulty in this direction ; but 
What kind | 


the new school method presents difficulties well-nigh 
insuperable. Not because its formula is defective, 
for this is admirable beyond all praise, but for the 
reason that its materia medica is defective—wanting 
in scientific certitude. When the value of a prescrip- 
tion turns on a strict parallelism between symptoms 
and pathogenesis, it is of the first importance that the 


_ pathogenesis should be predicated on absolute cer- 
| tainty of pathogenic observation. Uncertainty in this 
| particular vitiates the materia medica and nullifies 


sense of professional propriety forbade him to make | 


use of the arts and devices to attract public notice 
which the popular practitioner is so often addicted to. 
Yet he coveted popularity—or, perhaps, appreciation 
would be a better term to express the feeling which 


animated him—and would gladly have devoted him- | 


self to practice could he have done so in what he re- 
garded a straightforward honorable course. 
appointments filled him with disgust for practice, 
and caused him finally to renounce it and to turn his 


His dis- | 


the claim of homeopathic therapeutics to its rank as 
a science. But it is want of certainty in just this 
respect of which the critic of to-day has to complain, 
When a certain man was referred to in the presence 


i of Franklin as one whom he could not believe the 


| 


attention to natural science, in which he became so | 


eminent. But Dr. Wollaston was in 
matter. The physician is in duty bound to cure his 
case, and to this end, enlist the co-operation of Nature, 
or the Unconscious, by any rational device which he 
can command. Knowing, as he should know, that 
the cure of disease is always effected by operating on 
the Unconscious, whatever be his method, the medi- 
cines, or the size of his doses, the use of any rational 
device which is likely to effect this end is legitimate 
practice and should not be abjured. And when we 
consider that among the causes of disease the psychi- 
cal are the most prominent, we shall be less inclined 
to despise the remedia psychica in their treatment. 
Scientific therapeutics embraces all the agencies and 
influences that can possibly favorably affect the econ- 
omy, to check the course of the abnormal and to 
restore that of the normal. To this end, good health, 
strong will, generous impulses and a cheerful in- 
spiring manner on the part of the physician are often 
more efficacious than the best chosen medicaments. 
Let us beware, then, lest we, by an overweening con- 
fidence in the supremacy of medicaments, however 
well chosen, and a desire to be studiously accurate in 
selecting them, weaken our psychical influence at the 
bedside. 
side, careful and painstaking over his prescriptions 
and in forming his judgment, will lose his case either 


by death or disaffection, because such a manner indi- | 


utes doubt ; whereas the patient requires the assur- 
unce of positive knowledge. 

Ilaving made sure of the dose, and all the other 
elements of the art of cure, the next desideratum in 
therapeutics is certainty in the medicament itself, 


error in this | 


half he said, that celebrity immediately inquired, 
‘‘ Which half ?” The case of the homeopathic ma- 
teria medica is happily not so bad as was this man’s, 
but the defects and inaccuracies that have been found 
in it are so glaring as to destroy confidence in its au- 
thority, at least, as to many of its provings. Among 
the annals of drug-provings, which constitute the 
homeopathic materia medica, none have received so 


| great a degree of respect as those left by Hahnemann ; 


none, perhaps, are so worthy ef respect. To declare 
a proving or observation his, has always been a suffi- 
cient answer to cavil or criticism. The student of 


' the new school has ever been a slave to Hahnemann’s 


authority, in this respect vying with his preceptor in 


subserviency thereto. Not until recently has any 
member of that following been bold enough to call in 
question his methods, or to intimate a doubt of 
his verities. The Zei/geist of to-day, however, moves 
strongly in the direction of demonstration—too 
strongly to be checked by dogmas, or turned back by 
the oracles—least of all, by medical oracles. And so 
it has come to pass that the authority of Hahnemann 
is crumbling away under the dissolving agency of this 
time-spirit, and the methods which he instituted are 
in course of being impeached by his own followers. 

This proceeding is altogether salutary, Fortunately 
for the science of therapeutics, Hahnemann’s records 
furnish the evidence by which the truth or falsity of 
his methods may be judged. If his methods are im- 


_peached the impeachment will come from his own 


In general, he who is thoughtful at the bed- | 


mouth—than which nothing could be a more con- 


' elusive proof of Hahnemann’s honesty and sincerity. 





For example, he has recorded in the preface of his 
** Chronic Diseases,” the fact that his later prov- 
ings—provings which form no inconsiderable part of 
the hommopathic materia medica of to-day—were 
obtained by the decillionth centesimal dilution—a 
degree of attenuation almost infinitely beyond the 
possible limits to which matter can be divided, as we 
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have seen. Moreover, he goes so far as to declare in 
the “Organon,” that the decillionth dilutions give 
better symptomic results than lower dilutions, (See 
preface to Halnemann’s last edition (1833) of the 
** Organon of Medicine.”) This fact alone ought to 
settle the fate of all such provings—does, indeed, set- 
tle it in the minds of those who acknowledge fealty 
to the rational spirit. All such provings are founded 


records of the sensations of a morbid consciousness, 
self-induced. They should be relegated to the realm 
of fiction, and no longer be permitted to intrude 
themselves on the confidence of his too credulous 
followers. 

Moreover,- it appears by his records that Hahne- 
mann, as well as his immediate disciples and imitators, 
was accustomed to record as the effects of medicine 
the morbid sensations and conditions that happened 
to disappear while patients were under treatment and 
observation. This-course was pursued with his later 
provings, and was a flagrant violation of his own sound 
maxim that medicines should be proved on the healthy 
only. ‘ The observation of symptoms in the sick,” 
says Dr. Richard Hughes, ‘* became quite common, 
and these patients afforded yet another opportunity 
for supplying the materia medica with symptoms. 
Aggravations of their existing troubles occurred from 
time to time during treatment, and were, of course, 


of Ilahnemann, set down among the symptoms of the 
drug.” (“A Knowledge of the Physician,” p. 280). 
This is said of Halnemann’s disciples and confréres, 


author calls this practice “imitating the master’s 
weakness” for ‘‘ utilization of the sick for enrich- 
ing the Symtomen Codex.” He adds, in the same 
connection, that, ‘when in a prover some existing 


[use] of the drug, Hahnemann recorded it, adding 
‘ Heilwirkung’ (curative effect.”) 

Other and later provers of medicines and contrib- 
utors to the homemopathic materia medica—notably 
Wolf, Hering and Dunham—have been guilty of a 
like slipshod and unscientific proceeding, making no 
attempt to conceal the post hoc, propter hoc method 
of building materia medica, Take, for an example, 
Wolf’s proving of Thuja, the drug about which such 
a “craze” was raised a few years since as a specific 
for small-pox. Wolf took a single globule of that 
drug, of the fortieth potency of Hahnemann, “ and 
recorded every deviation which oceurred in his health 
for the next two years, including an attack of small- 
pox, as the result of this violent dose !” (Hughes.) 
But'other provers and observers have been guilty of 
equal credulity. When a well-known advocate was 








on self-illusion and expectancy—are, in fact, the | 


ascribed to the energy of the medicines they were | 
taking; and these were, not without the countenance | 


Hartlaub, Trinks, Petroz, Ilering and others. The | 


deviation from health disappeared during the action | 





questioned by the writer as to the evidence in support 
of the virtues of high potencies, he appealed to clin- 
ical experience, oblivious of the fact, apparently, that 
clinical experience is not competent evidence in a 
court of scientific procedure ; oblivious, also, of the 
fact that if such evidence were competent it would 
prove too much, for it would justify the claims of 
nostrum venders, faith curers, mesmerists, clairvoy- 
ants, and a host of charlatans, who batten on public 
credulity, and have clinical experience to justify them 
in it. In view of these and other examples of a loose, 
false and vicious method of materia medica building, 
Hughes is led to say, in his pronounced, positive way, 
** that the homeopathic materia medica is an Augean 
stable almost as foul as was the common one when 
Hahnemann exposed its condition and set himself to 
the Herculean'task of its purification. (‘A Knowledge 
of the Physician,” p. 282.) These observations, be it 
observed, are from a friendly critic. 

These things disclose the unscientific and unphilo- 
sophical manner in which the greater part of the 
homeopathic materia medica has been reared to its 
present august and impracticable proportions. 
Neither Hahnemann nor his immediate disciples and 
co-laborers seem to have recognized the agency of 
Nature or the Unconscious in whatever goes on in 
the organism, though it was an eminent contempor- 
ary of the former who formulated that celebrated 
classic, the vis conservatrix nature. All appear to 
have placed to the credit of the drug for the benefit 
of the homeopathic materia medica whatever effects 
followed its administration, clinical or pathogenic, 
always finding the coveted symptoms and filling up 
the record of them—minus the failures, for the 
provers of medicines and clinical observers of the 
effects of medicines have from time immemorial justi- 
fied Bacon’s saying, that ‘‘ Men mark the hits but not 
the misses.” 

It will appear from the foregoing that we have not 
yet obtained even proximate certitude in therapeu- 
tics, by reason of incertitude of the materia medica. 
Certitude in therapeutics demands an unbiased re- 
vision of the materia medica by a corps of competent 
and critical minds. To this end, it is necessary to 
eliminate from the materia medica— 

First : All those symptoms derived from provings 
with medicines diluted beyond the proximate limit 
of divisibility—say the third contesimal for insoluble, 
and the sixth, for soluble drugs, Cruder prepara- 
tions for this purpose would be better, but these di- 
lutions should be the prover’s limits of attenuations. 

Second : All those so-called, but necessarily hypo- 
thetical, “curative effects,” which have been recorded 
as occurring during the taking of medicines and 
ascribed to them. ‘This immense class of clinical 
material, useful to a certain extent as suggestive ex- 
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perience, is not materia medica, and should be rigor- 
ously excluded from records of accurately observed 
pathogeneses. Let it stand for what it is worth in 
medical literature—entirely on its merits, and in its 
own Class of phenomena. 

Third: All drugs the method of proving of which 
has been concealed, or the proving itself insufficiently 
attested. 

Fourth : To suspend, or hold as hypothetical, all 
provings made by persons in their individual capac- 
ity (Hahnemann’s early provings excepted). All 
provings should be made by a body of competent men 
and women, acting under the authority of the pro- 
fession, with power to select provers, prescribe the 
conditions under which provings shall be made, and 
have general supervision of them, This procedure is 
necessary to secure that degree of accuracy of patho- 
genetic observation which is requisite to commend 
the materia medica to the confidence of the pro- 


fession. 
MALARIA.* 


By Eanert Guernsey, M.D. 
THE question of the origin and cause of malaria has 
created about as much discussion in the medical pro- 
fession, and with about as much satisfaction, as that 


of a personal devil treated from a theological stand- | 


point. The Rev. Dr. John Cotton Mather, one of 
the most cclebrated of Puritan divines, in those days 
when women and children were hung for witchcraft, 
said that troubles which we now attribute to malaria 
were the manifestations of the devil, who had the 
power of entering into the human form for mis- 
chievous and malignant purposes, even as they en- 
tered into the herd of swine in the days of Christ; 
and so, when no practical cause could be assigned to 


conditions of the mind and body, it was said they | 


were possessed of the devil, the same as, at the pres- 
ent time, when we are baffled in our diagnosis, the 
term malaria comes in very easily to cover our igno- 
rance. 

What is malaria ? is a question which has never yet 
been satisfactorily answered. We define it as a poi- 
son of telluric origin, producing certain symptoms 
characterized generally by periodicity. Under this 


head we include intermittent and remittent fevers, | 
and a long catalogue of pains and nervous derange- | 


ments affecting various organs. That this poison is of 
telluric origin there is abundant proof, in the fact that 
it has never been known to originate on the ocean, 
and that in tropical regions it is only developed in 
those who visit the shore, and more especially those 
who remain over night, while those who remain on 
the ship escape it altogether. This fact alone is 


* Read before the Medico-Chirurgical Society 


an unanswerable argument to most of the theories 
which have been advanced to account for the ef- 
fects of an unseen poison. It refutes the theory 
that it arises from magnetic and electrical causes, for 
these are acting upon the sca as well as the land, or 
that it is occasioned, as has been held by prominent 
observers in India, by rapid alternations of tem- 
perature acting upon the sympathetic nervous sys- 
tem. 

Dr. Mitchell, in a treatise on the cryptogamic 
origin of malarious and epidemic fever, gives a large 
array of interesting facts in reference to localities 
where malarial troubles might be supposed to pre- 


ail, and of places which, according to the 
theory of Semper, ought to be entirely free 
from decomposition of vegetable matter. The 
town of Kingston, in the Island of St. 
Vincent, is a case in point. It is situated at the 


| bottom of a circular bay at the foot of a moun- 
tain range. The soil immediately around the town 
is thickly covered with decaying vegetable and ani- 
mal matter. The Deputy-Inspector of British Hos- 
pitals says: ‘* Here, then, we find all the elements 
necessary for the production of vegetable and animal 
poison—heat, moisture. decayed and decaying vege- 
table matter—and yet the town of Kingston is peculi 
arly free from malarial trouble, and is as healthy as the 
most favored spot in England.” Bishop Heber states 
that the wood tracts of Nepaul, though having neither 
| swamps nor perceptible moisture, become, in summer 
and autumn, so pestiferous as to cause their abandon- 
ment even by the birds and beasts of prey. In some 
portions of Peru, where there is an absence of water, 
and only scanty vegetation, fevers and dysenteries 
render the country uninhabitable. New South Wales 
extends through a latitude similarly situated to that 
of America between the West Indies and the Chesa- 
peake Bay. It is liable to extraordinary inundations 
| which lay the country, as far as the eye can reach, 
_under a sheet of muddy water. Around many of the 
towns lies a deep, black, highly-productive vegetable 
mould, and extensive swamps are found in every 
part of the country. Notwithstanding the rapid 
_ changes of temperature in some parts of the country, 
and the abundant decomposition of animal and vege- 
table matter almost everywhere, the country is remark- 
able for its healthfulness. Captain Wilkes, in the rec- 
ords of his exploring expedition, says he never saw a 
case of intermittent fever in the Polynesian Islands, 
| although the officers and men slept in the midst of 
marsh stenches and mosquitoes when the days were 
hot and the huts open. In Lower Egypt, where the 
_inundations of the Nile, rich vegetation, and rapid 
decomposition of matter would lead us to suppose 
_ the place must be extremely unhealthy, the contrary 
| is the fact. The Empire of Brazil, extending from 
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the equator to the tropics, abounding in streams and 
lakes and marshes, with impetuous rains and rich 
vegetation, is comparatively healthy, while some por- 
tions of Africa, in the same latitude, are full of fevers. 
One of the islands at Sierra Leone is only about half 
a mile to a mile in diameter, and is formed of 
rock which rises to the height of three hundred 
feet in the centre. There is no swamp, and but very 
little soil. The temperature seldom arises above 80°, 
and yet this land is so unhealthy that a small force 
of soldiers were soon destroyed. 

It is very evident we must look to some other fac- 
tor than those enumerated for the cause of malarial 
fevers. Another line of investigation, and one which 
seems to promise better results, is, that the poison is 
not an imponderable gas which, as yet, the most deli- 
sate chemical tests have failed to detect, but a germ 
which can be made visible through the microscope, 
and the results of its action upon animal life watched 
and accurately noted, 

Of the large number of microscopists who have 
given us the records of their work, the discovery of 
Klebs and ‘Tommassi Crudeli, announced in 1879, has 
received the most attention, They claim they have 
discovered, in the earth of malarious districts, da- 
cillus malaria, inthe form of shining oval and mobile 
spores. Their belief that this bacillus produces ma- 
larial fever arises from experiments made upon rab- 
bits, into which culture fluids containing the bacillus 
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in question, and washings from malarious soil, were | 


injected simultaneously, Dr, Sternberg, who had 
established a laboratory at New Orleans, was request- 
ed by the National Board of Health to repeat the 
experiments of Klebs and Tommassi Crudeli, which 
he did during the autumn of 1880, The results were 
unfavorable to the claims made by them, it being 
found malarial fever was not produced in rabbits 
by injections under the skin, as was stated in the 
reports of Klebs and ‘Tommassi Crudeli, Eklund 
in Sweden claimed to have discovered the malarial 
parasite by collecting mud from malarious districts, 
and seaweed from the beach in malarious localities. 
The lymnophysalis hyalina, which was the name 
given the parasite, he claimed also to have found in 
the blood of those attacked with intermittent fever, 
and sometimes in the urine, Thus far, no practical 
result has followed this discovery, if it is a discoy- 
ery, Other, perhaps, than directing the attention of 
pathologists to this line of investigation, 

The investigations of Dr. Salisbury, of this city, 
extending through more than twenty years, though 
not by any means: conclusive, still throw much light 
upon the subject, and would seem to indicate that 
investigators in the future will be more likely to 
reach definite and positive results with the micro- 
scope than with chemical tests or in any other way, 
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By suspending glass plates coated with a mucilagi- 
nous substance, a few inches from the soil in mala- 
rious districts at night, he claims to have discovered 
adherent to the surface, a unicellular alga of the genus 
palmella, which subsequent tests have shown to be 
the malarial germ. Wherever he has found these 
cells on his plates, intermittent fever has prevailed 
more or less severe in proportion to their abundance, 
However rich the soil may be in decaying animal 
and vegetable matter, and however marked might 
be the changes of temperature, intermittent fever 
was nowhere found, except in the midst of these 
cells, which were also present in the sputa and 
urine of all intermittent fever patients. 
plants, he claims, the same as are grown upon the 
ague soil, are constantly developing in the system of 
the intermittent fever patient. Several interesting 
experiments are given in support of the theory. 


These ague 


Soda powder boxes were filled with the malarious 
earth from a malarious drying prairie bog which was 
covered with the pa/mella and transported four miles 
toa high, hilly country where a case of ague had never 
been known to occur. ‘The boxes were placed on the 
sill of a window, which was left open, of a sleeping 
chamber occupied by two young men, and the covers 
removed, In six days both began to feel the effects 
of the poison, and on the twelfth day in one case and 
the fourteenth in the other, a well-marked paroxysm 
of ague occurred, of the tertian type ; the three stages 
were well marked, Again, a large pan of ague soil 
loosely covered with a newspaper was placed in the 
house of a physician, and forgotten. In a few days 
the doctor was taken down with a well-marked par- 
oxysm of ague, Glass plates suspended over the earth 
in both cases were covered with the palmella. 

As we study carefully the wtiology of malarial 
troubles, it is apparent that they do not all arise from 
the same cause, and cannot be controlled by the same 
treatment. The cases must be individualized the 
same as any other, and each met by the remedy most 
indicated by the pathological conditions, No one 
remedy can be looked upon as a specific for all forms 
of malarious troubles, for different conditions arige 
from different causes, and should be met, each with 
the appropriate remedy, May we not, however, rea- 
sonably suppose that the various forms of malarial dis- 
ease constitute a genus ; that they are of cryptogamic 
origin, due to an allied species of micro-organism, 
and can best be controlled by a class of remedies so 
allied in action that the different conditions are met 
each by its own special antagonist? The most 
fruivful results have thus far been obtained from the 
corolliflora, or that class of plants having the petals 
all united to form a tube, and the stamens adherent 
to them. All of this class are tonic, stimulant and 
sedative, in accordance with the strength in which 
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they are administered. This class, together with some 
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of the acids and alkalies, have been found to include | 


nearly all the curative agents thus far discovered for 
malarial poisoning. ‘The most active of the corolli- 
flora is undoubtedly the bark of the various varieties 
of cinchona, whose specific power rests in a great 
measure in its alkaloids. These alkaloids have the 
power of lessening protoplasmic and ameeboid move- 
ments, and destroy low animal and vegetable organ- 
isms. This power of controlling cryptogamic devel- 
opment, and imparting also a powerful tonicity to the 
organism, is undoubtedly the secret of great influence 
of cinchona in controlling intermittent fever as well 
as other forms of malarial trouble. Notwithstanding 
cinchona includes within 
wider sphere than any other drug yet discovered, 


changing the red and white corpuscles of blood, de- 


stroying animal and vegetable germ life, giving ton- 
icity to the whole system, or acting as a stimulant or 
sedative, as the case may require—outside of its spe- 
cific range of action, it not only fails to relieve, but 
may be productive of positive harm. In intermittent 
fever, for instance, it has a specific action which, in 
some cases, may control the disease ; while, in other 


cases, of which the physician must judge, other aids | 


are required. The hepatic viscera must be roused 
into normal action, and the poison eliminated from 
the system, before the cure is complete. Hence, it is 
sometimes necessary to combine with the so-called 
specific remedy a small portion of nux vomica and 
capsicum, with the free use of perfectly pure water, 
such as Clysmic or distilled water. ‘The preparation 
introduced by Dr, Warburg into his practice in the 
malarious districts of India, and prepared in this 
country under the form of Warburg’s tincture, which, 


its range of action a | 


By Roti R. Grece, M.D., Burraro, N.Y. 


JupGinG from whai I have encountered in the last 
few years, there is more ignorance of fibrin lying 
around loose in the medical profession than a hun- 
dred clear-headed men can expose and dispel in a life- 
time. And, as was to have been expected, the worst 
ignorance has been shown by men who have assumed 
the most as to their superior knowiedge, infallibility 
and special fitness to apply the tests and expose the 


errors of others. 

In proof of these assertions I will cite two or three 
notable examples. In the last two years we have had 
tests put forth to tell us, with wnerr- 


two “positive ” 
ing certainty, what was fibrin and what bacteria. The 
first of these was imported from Germany, and as 
nearly as I can learn was especially sent for to anni- 
hilate me and my views about fibrin. Certain it is 
that it was presented to the American Institute of 
ILomeopathy June, 1483, with a great flourish of 
trumpets, by its importer and its translator, and was 
evidently thought by them to be a crusher. What 
was it? Why, it was simply an acetic acid test. 
Under acetic acid fibrin was certain to “ disappear 
entirely,” while “ bacteria remain entirely unchanged 
during such a process.” These are the exact words, 
and so sure was the test to be that the words were all 
Ilow simple this test 


” 


italicized, as here rendered. 
and how certain—to catch the innocents, as it did. 
No matter what Nature said, the fiat went forth—was 
imported all the way from Germany—and every- 
body must bow to it, as has been demanded for a 


| great deal of other nonsense of late on the same sub- 


reduced to a paste, forms Warburg’s capsules, has the | 


advantage of including in its combination not only 
the alkaloids of cinchona, but remedies which have 
a direct action upon the hepatic viscera and the kid- 
neys. 


If, then, the conclusions at which we have hinted | 


are correct, malaria arises from different causes. If 
of cryptogamic origin, in whole or in part, through 
varieties of a species exceedingly numerous, each 
capable of producing disturbances peculiar to itself ; 
and notwithstanding cinchona may include within 
its range of action a large proportion of them, there 


ject from the same source. Well, I made this simple 
and certain test, candidly believing that I should find 
some warrant in facts for so positive an assertion from 
such a quarter. 

I obtained some fibrin from the biood of a healthy 
bullock, washed it thoroughly, and put a few grains 
of it into an ounce of chemically pure acetic acid. 
This was done the fall following, and there that fibrin 


In- 


remained over a year “entirely” undissolved. 


| deed, it was hardened and made much firmer than 


are many for which it has no antagonism and cannot | 


reach. Hence, the routine practitioner, though he 
may be generally successful with his quinine, is not 


infrequently compelled to study up carefully other | 
drugs or find his patient pass into the hands of some | 


professional brother of a wider range of study, or 
perhaps into those of the undertaker. 


Menthol in 20 to 50 per cent. alcoholic, etherial or oily so- 
lution, bids fair to rival cocaine as a local anesthetic. 


natural for months. Whata certain and beautiful 
test! Comment seems unnecessary, excepting to say 
that the importer and translator were just as ignorant 
of the facts of nature in regard to this matter, as was 
the eminent author of this certain test ; and they took 
no more pains than he to*find out the utter falsity of 
his assertions. There are equally glaring errors in 
the assertions of this writer on other points, but the 
| one exposure is thought to be sufficient for present 
purposes. A professed scientific man who could make 
| such a blunder on so simple a matter, cannot expect 
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credence on anything he may say from those who are 
at all careful as to the basis of their belief. 

The next example of a “positive test” of fibrin 
and bacteria that I will notice here was put forth more 
recently in the columns of this journal.* This was a 
saustic potash test, of any strength from a two per 
cent. to a twenty per cent. solution. This was to do 
the business sure, and leave not a peg for fibrin to 
to “indubitably prove” the existence of 
similar fibrin forms, and 


hang upon ; 
bacteria and non-existence of 
leave not a loophole for the 
bacterist. But this time I 
placing the slightest reliance upon the claims of the 
critic ; for it did not require reading between the 
lines to be convinced of the most profound ignorance 
of fibrin on his part, in almost every assertion relating 


escape of a single anti- 


was not deceived into 


thereto and made in that 
made the experiment—as I had several others—with 
potash, only to find, as in all other instances, the facts 
entirely at variance with the assertions. I obtained 
from a chemist a six per cent. solution of caustic pot- 
ash. Into half an ounce of this I put, say, an eighth 
of its bulk of pure fibrin. In two or three hours the 
fibrin disappeared as a mass—that is, it was simply 
disintegrated from its form in masses, changing the 
potash solution from transparency to an almost opaque 
or only partially translucent fluid, thus showing that 
the And what does the 
reader suppose appeared next? Why, as the disin- 
tegrating process went on, some of the most beautiful 


paper, 


fibrin was not dissolved. 


specimens of the genus bacilli presented themselves 
that I have ever seen. There were hundreds of them 
to be seen at a single view, and many such aggrega- 
tions of them ona single slide. I prepared many 
slides, and in almost every instance reached similar 


results as to bacilli ; and in every case obtained the | 


terrible “ micrococci ” by the million. And all this, 
it must be understood, was the result of twenty-four 
hours or less of experimenting with fibrin in a 
solution of caustic potash. My bacterial friends will 
hardly dare claim that the germs of bacteria got into 
my solution and developed the full-grown specimens 
of all their breeds in twenty-four hours. But I am 
not sure ; they seem ready to go to any length in 
their absurd claims to maintain their still more absurd 
theory. This would seem to be enough on this point ; 
but there is another fact in this connection to elu- 
cidate. 

The proposer of this “positive test” says that 
caustic potash in solution will not destroy bacteria. 
And why not? 
nothing as to the why’s and wherefore’s thereof ; but 
it is nevertheless simple enough—one of the simplest 
of all things. 


Ile, of course, knows absolutely 


Vide “On the Tests for Bacteria”: W. Y. Cowl, Tut New York 
MepicaL Times, November, 1584. 





GREGG: BACTERIAL IGNORANCE OF FIBRIN. 


Nevertheless, I | 


Neither he nor anybody else ean en- | 
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tirely destroy fibrin by caustic potash or anything 

| else. And all bacteria being simply nothing more nor 
less than so many forms of disintegrated fibrin, he 
cannot destroy it or them—and this is all there is of 
that. Now, these are not mere assertions without 
proof, such as the bacterists deal almost wholly in. I 
boiled a mass of fibrin many days, then baked it for 
hours, then burned it black, next pulverized it, and 
sifted some of this black powder into chemically pure 
nitric acid: and after all this the granules of fibrin 
contained therein would organize, or some of them 
did, into threads. In pure hydrochloric acid the 
results were similar. But this is not all. I have had 
some fibrin digesting in chemically pure nitric acid 
nearly two years, and there it remains to this day in 
a cloud of granules resting at the top of the acid. 
Put a drop of this on a slide and these granules will 
organize now into threads and a partial network, or 
did the last time I tried it. Since writing the above 
I tried this specimen again, after it has been in nitric 
acid fully two years, and it still shows the same pow- 
ers of organization. 

Again, the following paragraph of this critic, which 
he evidently thought a clincher, surprised me more 
than all else : 

“We perceive this necessity more especially, per- 
haps, when we find some, who, astounding as it may 
seem, claim to be prepared to deny the existence of 
organisms such as bacteria, and further proceed to 
assert that all bodies supposed to be bacteria are but 
forms of disintegrating fibrin——not hesitating to de- 
clare in support thereof that ‘ @// organic matters con- 
tain fibrin,’ and thus dispose of the value generally 
accredited to cultivation as a means of study and of 
proof by bacteriologists.” 

Why, the young man is ignorant of what was well 
enough known to get into the text-books before he 
was born, and which has been fully confirmed within 
two or three years by the highest scientific authority. 
How will he enjoy the following sentences, which 
were published in one of the text-books about forty 
years ago ? ‘* Principles essentially similar to them 
all [albumen, fibrin and caseine] are found also in veg- 
etables, especially in the sap and fruits.” . 
‘**The gluten which exists, especially in corn and other 
seeds of grasses, as well as in their juices, is identical 
in composition with fibrin, and is now commonly 
called vegetable fibrin.” [Italics my own]. And how 
this, published in one of the highest scientific works 
only two years ago? ‘* Eighty per cent. of the crude 
gluten of all grains is fibrin.” The bacterists might 
as well begin to learn something; or, at least, to ex- 
ercise some care in their assertions, and not “ go it 
blind ” any longer, 

What, now, about ‘cultivation as a means of study 
’"—what of it, to be 


. . . . 


| and of proof by bacteriologists’ 
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sure ? 
never palmed off upon a confiding world as pure sci- 
ence than this proves to be. The bacterists will make 
some chicken soup, beef broth, or other infusion of 
organic matter, which is filled with fibrin (as they can 
prove to themselves if they will take the slightest 
pains, and are possessed of any true knowledge upon 
the subject), and then, through a great parade of 
heated platinum needles, ** sterilized” knives, wash- 
ing the hands, *‘ but more especially the thumb and 
first finger, in the sublimate solution,” ete., etc., will 
introduce some of their ‘* germinating material ” 
(which is on/y different forms of disintegrated fibrin) 
into their soup, broth, or infusion, already full of 
fibrin as said, and set it aside to “‘ germinate ’”—that 
is, to rot. And, behold, in a few days their seed has 
sprouted, and brought forth fruit of its kind, which 
they proceed to label, through another great parade, 
as bacteria; whereas they have done nothing what- 
ever but to rot the fibrin in their soup or broth, and 
their product is nothing under heaven but rotten 
fibrin, while not one of them the world over has 
known enough of nature’s simple methods in this 
matter, to know it, Beautiful science this on their 
part ! 

I can go to a slaughter-house any day, get some 
fibrin, wash it thoroughly and put it into a solution 
of caustic potash, and in ¢hree or four hours get all 
the more common forms of their pretended bacteria, 


GREGG: BACTERIAL IGNORANCE OF FIBRIN. 


| 
Why, a more ignorant and stupid theory was 


micrococei, bacilli, spirilli, comma bacilli, ete., in | 


great profusion, I have done this over and over 
again, and all there is of any part of the whole per- 
formance, either on their part or mine, is to disin- 
tegrate the threads of fibrin into sections or rods, and 
these finally into the granules that constitute them, or 
the scientific micrococci. I care not for the assertions 
of the whole scientific world, wherever there is a thread, 
or are threads, of fibrin, they have got to break up by 
any process of disintegration, whether rotting or what 


not, first, into sections, or rods and spirals, (every one | 
of which comes back to life in a few days, if in water), | 
and then into granules, giving all the more common | 
| none—he will see how he comes out with it, or if he 


forms of bacteria; and the bacterists may as well 


strand upon this rock first as last, for they have finally | 


got to come to it. 
break up into all the more or less straight bacilli, even 
including the tubercle bacilli, where the process of 
rotting is slow ; and the spiral threads break up into 
all the forms of the so-called spiral bacteria, includ- 
ing the S shaped pieces, which latter, upon breaking 
in two, in the middle, give the semicireular pieces, 
and these breaking in the middle give the comma ba- 
cilli—the wonderful cholera ‘‘ germ ”—with which 
the world has been fooled about long enough, while 
the victims are left to die by the tens and hundreds 
of thousands, 


The more or less straight threads | 
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But the climax of ignorant criticism and dogmatic 
assertion was reached by the Chairman of the Bureau 
of Microscopy of the Institute, at the Deer Park meet- 
ing, getting up and asserting in open convention that 
there was no fibrin in the blood—that it was never 
found except when blood was drawn and exposed to 
the air, This critic thus exposed his ignorance of the 
whole literature of thrombosis and embolism, with 
which medical books and periodicals have been teem- 
ing for the last ten or fifteen years. What cared he 
if clots of fibrin form in the cavities of the heart, 
wholly excluded from the air, often causing sud- 
den death in the fatal cases of diphtheria, so long as 
he could get in his ignorant declaration that fibrin 
never formed excepting when blood was drawn and 
exposed totheair? What mattered it to him if many 
of the fatal cases of nearly all the other violent acute 
diseases—even including cholera, and many chronic 
diseases as well—are marked and attended by the 
formation of clots of fibrin either in the heart, liver, 
brain or elsewhere, as far removed from the air as is 
possible in the human system ? Did he not import 
Professor Haupt’s beautiful acetic acid test for fibrin 
and bacteria all the way from Germany, to put’ down 
the truth, and must this not be done at whatever 
cost? What knew he of the fae¢ that in nearly every 
serious disease, fibrin is in excess in the blood, and 
that, because of its being in excess, it forms in clots 
in the heart or other parts, to be the immediate cause 
of death in many of the fatal cases ? 

Then, too, in conclusion, he found a publication 
committee to his liking, which, without the slightest 
investigation, suppressed the truth, learned through 
patient and careful original research, and left error 
and false teaching to stand in their Transactions 
wholly uncontradicted. ‘There is a great pretense of 
desiring reports of original work for the Institute, 
and a denunciation of text book papers ; but let any 
member produce such work, no matter how true it 
may be—and especially if it does not accord with the 
prejudices of a publication committee that seems to 
care nothing for original investigations, and makes 


fares any better than I did. 


HyDRANGEA ARBORESCENS.—The value of this native 
plant in renal affections was first made known to the medical 
public by the former editor of this journal, Dr. 8..W. Butler. 

| Recently Lambert & Co., of St. Louis, have combined the 
active elements of the plant with lithia in a preparation called 
‘* Lithiated Hydrangea,” which unites the virtues of both of 
these remedies. In the Chicago Weekly Review two cases 
of rheumatic gout with renal complications are reported by 
Dr. F. 8. Senier, of Waukesha, Wis., where this preparation 
in doses of a drachm, thrice daily, largely diluted, acted with 
prompt and satisfactory effect. The combination seems to us 

| a happy one,—Medical and Surgical Reporter, Philadephia, 
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CLINIQUE. the pulse, which, before the operation, was hard and 


a — | bounding, became soft; abdomen soft and without 


A OASE OF STRANGULATED INGUINAL HERNIA— | tenderness; cessation of vomiting. 





HERNIOTOMY WITH EXOISION OF THE SAC— The upper portion of the wound healed by first in- 
RECOVERY. tention, and the lower portion rapidly granulated 


ae under the application of oxide of zine powder. ‘The 
By E. R. Corson, M.D., Savannan, Ga. patient was out in two weeks ; ordered trum. | 

At one of the recent meetings of the Clinical Soci- 
ciety of London, Mr. Lucas reported two cases of 
strangulated hernia operated upon with excision of 
the sac. Ife also removed a portion of the sac. Ile 
contended that the sae was dangerous, and that its 
removal lessened the mortality. 1 cannot accept his 
view of the case, With myself, its removal was sim- 
ply a question of convenience, and a desire to finish 


Reuty Burroveus, colored, xt. 16 years, has had 
a right inguinal hernia ten or twelve years, but 
always perfectly reducible. He has never worn a 
truss, 

He was first seen by me on Aug. 29th, when I 
found him suffering from a strangulated oblique 
inguinal hernia on the right side. The tumor, as 
well as the whole abdomen, was very sensitive to the | the operation as neatly as possible. In cutting down 
touch; there was considerable tympanites with sharp, | 4) the hernia. layer by layer, I had well dissected out 
cutting, colicky pains through the abdomen; bowels ty jernial tumor from the surrounding parts, so that 
constipated ; occasional vomiting of glairy mucus; | \ jen the sac was finally opened, and the bowel lib- 
tongue brown and dry. He gave the following his- grated and returned to the abdomen, the removal of 
tory: Two days before, while lifting some heavy logs, | ¢),is empty and dissected-out sac seemed to be the 
the hernia came down and could not be reduced, and : 
— nani eral der mgerelannnangeess antting, | It is not improbable that its excision makes the 
omuny ae aagh te gpeerl, een Sane | herniotomy a more radical cure. The re-descent of 
sa oming of muon avd ngs Dr. <A tho towel toms esi throgh ne path 

, : . the cellular tissue than through its original sac, 
agies ornare wunout a wus oa though firm peritoneal adhesions may have formed. 
Gans wate Gane * the ware i tried tazie in a I should certainly advise the young operator to dis- 
grate _— = went aaee. Ordered het poul- sect the several layers well off from the hernial sac 
tices and gave nux. vom. internally. | before opening it. It gives him more room, and he 


Aug. 30th,—About the same. ‘ ; ; ( 
Aug. 3lst—Not 1 it tantl q | can see better where he is going. Its removal makes 

ug. 3lst—Not so well; vomits constan an . 
. ‘ ee the operation a neater one, and does not complicate 


complains bitterly of the abdominal pains; legs iain 
flexed and abdomen much distended. Decided to| 
operate. Dr. Falligant kindly gave the anwsthetic 
for me—a mixture of chloroform and ether, equal 
parts. Patient took the anesthetic well. Gently 
attempted reduction again, but unsuccessfully. Made | 
an incision about four inches long, from the internal | A”? examination of the sac showed an annular 
abdominal ring, well down over the scrotum, to the | thickening at a point corresponding to the external 
lowest portion of the hernial tumor, cutting down abdominal ring, and illustrates well the possibility of 
layer by layer on the director. Opened the sac with- | # hernia strangulated by its own sac, an occurrence 
out any difficulty, with the escape of about an ounce | sometimes met with, The irritation produced by a 
of dark-colored serum. It contained a knuckle of | tight internal or external abdominal ring causes an 
the small intestine, without any omentum, blue-con- inflammation in the hernial sac at a corfesponding 
gested, but otherwise unimpaired. The testis lay point, producing a regular ring and constriction. 
alongside in its own serous sac. The internal ring The existence of the hernia from early childhood, 
was incised and the hernia easily reduced. The | its sudden appearance at that time, and the testis at 
entire hernial sac was removed up to the external the fundus of the scrotum occupying its own serous 
ring. Deep and superficial carbolized silk ligatures | sac, show the case to be one of hernia into the funic- 
were introduced, including the cut end of the sac, ular portion of the vaginal process of the peritoneum, 
and a skein of carbolized silk left in the dependent While there was no stercoraceous vomiting, the other 
portion for drainage ; wound dressed with carbolized | threatening symptoms called for operative inter- 
oil, 1-20, 'ference. ‘The delay of a few hours may change a 
Sept. lst—The operation has been followed by a | comparatively simple operation into a most compli- 
disappearance of all bad symptoms; absence of fever; | cated one, with the dangers increased tenfold. 


proper thing. 


The discussion following the reading of Mr, Lucas’ 
paper showed that the removal of the hernial sac was 
not an uncommon procedure with the English sur- 


geons. 
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FOUR OASES OF TAPE-WORM. | Since then she had settled down into the belief that 

her case was incurable. She came to me for treat- 
_., | ment for pain in the epigastric region, a constant 
By Joun N, Titpen, A.M., M.D., PeexskILL, N.Y. wearying ot emai with “a of appetite, 
i ee ae | weakness and lassitude. She had a pallid, worn 
fy Ir is said to be wise practice to stick to a good | face, which plainly indicated depraved nutrition and 
thing when you get it. My experience in treating | disordered digestion. After a day’s fast, taking only 
the few cases of tenia that have come to me for relief | a little gruel, a dose of Improved Comp. Cathartic 
has been so satisfactory that I have no reason to look | pills were given at night, and the following morning 


i for anything safer or more reliable. -at seven o’clock took the remedy, which she kept 
; To judge from the occasional notes in the journals | down two hours and then vomited. A short time 


where many varying methods of treatment are advised | afterward the dose was repeated and retained. At 
by different practitioners, others have not been so | one o’clock part of the worm came without breaking, 
fortunate. For this reason I report the following | and she was cautioned not to endeavor to extract the 
four cases, in the hope that some who have found | retained portion by pulling—so as not to break the 
difficulty in removing tenia, may find here a method | worm apart. After patiently waiting an hour for 
i} that will not often, if ever, disappoint them. My | the rest to come away, and becoming so faint that 
treatment is not original, It was published many | she was obliged to lie down, two tablespoonfuls of 
years ago by Prof. Locke, of Cincinnati, in the | castor oil were given, and after another hour, the re- 
Eclectic Medical Journal of that city. mainder of the worm with the head came away, leav- 
Case I.—Mrs. A., wt. 37,—Has been out of health | ing the patient exhausted, but happy to be rid of her 
for past year and a half, most of the symptoms being old inhabitant. She is gaining strength, and her 
referred to the digestive apparatus—pain in the symptoms of digestive disturbance are rapidly disap- 
bowels, loss of strength and ambition, dizziness and | pearing, 
headache. Had noticed pieces of the worm in her stools The remedy used in these four cases above detailed 
for the first time about four months ago. Had been | is the bark of pomegranate root, prepared and ad- 
told that pumpkin seeds were good for tape worm, ministered as follows: To half a pound of bark of 
and had tried them without benefit. Took the treat- pomegranate root add 2$ pints of water and boil 
ment as directed and after a very uncomfortable four down to one pint. To six ounces of this decoction 
hours passed the worm entire and full grown, and add one drachm fluid ext. of jalap, and 5 drops oil 
has been in good health ever since, with the excep- | of anise. This to be taken all at once, in the morn- 
tion of a few weeks just following the treatment. ing, after having fasted the previous day, and an ac- 
Cask Il.—Mrs. B. D., wt. 25.—A slender, delicate- tive cathartic taken the night before. The patient is 
looking woman, with a muddy complexion, com- to lie down, keep perfectly quiet, and suck a lemon 
plained of weakness and lassitude, sensation of sink- to prevent nausea. It is not easy to retain this dose 
ing at the epigastrium. Has faint spells, capricious upon an empty stomach, but determination on the 
appetite, and horrible dreams, First treatment failed part of the patient will generally help him through, 
on account of the patient being unable to retain the It is, in my opinion, better to take the medicine hot, 
. remedy. After a courseof supporting treatment and as it acts more quickly. he jalap is chosen in pref- 
, dieting for six weeks, another trial was made with | erence to other catharties, because it is rapid in its 


success, and the patient has since remained well. action. 
Cask III_—Mr. ©, F.—A young man of very nervous If the patient fails to retain the first dose, repeat 


temperament passed the worm two hoursafter having | the same quantity two hours after having taken the 
taken the medicine, In this case I could not discover | first dose, or whenever the vomiting occurs if it be 
the head, and feared a failure. This was six years delayed longer than two hours. In the large major- 
ago, and no symptoms of tenia have occurred since, ity of cases, the worm will be expelled in about two 
so that it is probable that the head came away, but hours from taking the first dose. So far as I can as- 
was lost. At any rate the patient was cured of his certain, this method for treating tape-worm is nearly 
tenia, One remarkable feature of this case to me always successful the first treatment. It is, too, a 
% was the distinct vermicular motion of the worm for treatment devoid of danger to the patient, and causes 


some time after its expulsion. only temporary inconvenience, which cannot be said 
Cask IV.—Mrs, G., wt. 39.—Applied for treatment ; of some other methods recommended. 
in October, 1885, Has had tenia six years and has been Some years ago, in answer to an inquiry from a 


treated four different times unsuccessfully. The | brother physician in New York, I gave him this plan 
last attempt was made more than a year ago, and the | for treating tenia, and he afterward wrote me say- 
only result of the treatment was to make her very ill. | ing that this treatment had helped him to ‘‘ cover a 
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weak point in his practice,” 


been successful. 

The original plan published by Dr, Locke several 
years ago I have modified by having the patient fast 
one day and take a cathartic the night previous to 
using the remedy. I consider this an important aid, 
as it empties the alimentary canal and thus gives the 
remedy a fair field to operate upon its foe. 


TREATMENT OF UTERINE DISPLACEMENTS. 


By Fittmore Moore, M.D., New York. 





Ir there is any apology needed for the views I have 
set forth in this article, I will let the following 


CLINIQUE. 


His experience had also 


them to the spinal column. 


extracts from Dr. Thomas’ buvok on ‘“ Diseases of | 


Women,” serve that purpose. ‘‘ The retentive 
power of the abdomen,” 
of the most important influences for the support of 
the uterus, and one of the most neglected in con- 
sideration of this subject. In my 
mind, its importance cannot be overestimated, for 
I believe that more valuable contributions to the 
ztiology of uterine displacements in the future will 
come from investigations in this direction than from 


any other. 
the abdomen is destroyed by pernicious habits it 
may, with perseverance and judicious efforts be 
restored, and the importance of striving to accom- 


says Dr. Thomas, ‘is one | 


| 





ward of the diaphragm could be the cause of the 
downward change of the position of these viscera. 

But now we have to account not only for the up- 
ward movement of the viscera, but the return ot the 
diaphragm to its position of convexity upward as 
well. We must look further and higher for the 
force which is sufficient to lift this not inconsider- 
able weight and overcome the tonicity or tension of 
the diaphragm. 

The chest is a closed cavity occupied by the lungs 
and heart with their appendages. This cavity is 
formed mainly by the ribs and diaphragm, The 
ribs are held up in place by muscles which connect 
he diaphragm is at- 
tached to the ribs in front and on the sides, The 
contents of the chest cavity do not fill it, 

An unoccupied space remains between the lungs 
and heart and the chest walls. This space is a 
vacuum, and, like every other vacuum, exerts a 
suction or pump-like effect on the surroundings, It 
is this force which resists the contractile force of the 
lungs and prevents them from collapsing, It is also 
exerted on the ribs and diaphragm, ‘The ribs being 
fixed by the muscles which support them, the result 


is that the diaphragm is drawn up into the chest 


As the retentive power of | 


vavity until an equilibrium is established between 


| the vacuum force on the one side and the weight or 


| 


| 
} 


plish its restoration in all cases of uterine displace- | 


ments cannot be too strongly insisted upon.” 
There has been much said, by writers on this 
subject, about the retentive power of the abdomen 


as a support for the uterus; but I have seen no | 


rational or satisfactory explanation of this force 
given. Consequently, I think, there has not been 
us much importance attached to it in considering 
the causes of, and means of remedying displace- 
ments of the uterus as the facts and necessities 
demand, 

When the supports for the uterus are studied in 
connection with supports for the abdominal and 
pelvic viscera, which occupy the same cavity (the 
abdominal and pelvic cavities being but one con- 


tinuous whole), the conclusion is inevitable that it is | 


held up in the main by the same forces which retain 
these viscera in proper place. 

Everyone who has thought on this subject must 
have become convinced that the abdominal viscera 
are not supported by the ligaments ordinarily, but 
by some occult force. 

A clew to this force is suggested by the motions 


of these viscera. For it is seen that they move at 


each respiration, going toward the pelvis during in- | 


spiration and toward the chest during expiration. 


The contraction and consequent movement down- | 


| 


resistance on the other. When the diaphragm is 


| drawn up and a consequent vacuum created below, 


the viscera being very mobile, are drawn in to fill this 
vacuum—that is, they are lifted by the vacuum force. 

The uterus partakes of this motion. Says Dr. 
Thomas: ‘‘One of the salient points in the com- 
prehension of this most important subject consists 
in a clear understanding of the natural position 
of the healthy uterus. 

“But unfortunately, owing to the fact that the 
position of this organ varies constantly with inspira- 
tion and expiration, with muscular effort and 
quietude and with fulness and emptiness of the 
bladder and rectum, it is difficult to arrive at com- 
mon ground with reference to a point apparently so 
‘ Let any one ex- 


easy of settlement. 
amine a healthy uterus by means of Sims’ speculum, 
and he will recognize that it is delicately and per- 
fectly poised near the middle of the pelvic cavity 
by such supporting influences that it is never, even 


for a few seconds, perfectly at rest. It ascends with 


expiration, and descends with inspiration, with such 


regularity and distinctness that one operating on 


the pelvic viscera can, by this up-and-down move- 





ment, recognize at once when an anesthetic is affect- 
ing inspiration badly.” 

Observation of these phenomena and clinical ex- 
perience have led me to conclude that the uterus is 
held in position not so much by its ligaments or any 
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fixeds upports, as by the pumping or lifting effects This being the condition, rational treatment de- 


of the cavities above it. In its normal state— 
weighing an ounce to an ounce and a half—it is 
easily sustained though never in a fixed position, the 
supports allowing a variable but always considerable 
latitude of motion. 

The ligaments of the uterus, like the ligaments 
everywhere in the body, are not for the purpose of 
constant support, I take it, but only stops, safe- 
guards, guy ropes, if you please, in emergencies of 
extraordinary positions; and like other ligaments 
(only much more in degree than many, they being 
formed largely of folds of the peritoneum, a delicate 
and yielding membrane), they yield to continuous 
pressure or stress, 

This is shown in a remarkable degree during 
pregnancy, as also in extreme prolapsus and other 
displacements. 
no longer lifted and sustained by the vacuum or 


pumping force above it, its own weight and often | 
the weight of the superimposed viscera which are | 


also no longer sustained, have to be supported by the 
ligaments and connective tissue round about it. 
Assuming that the uterus is normally supported 


in the way I have suggested, the question arises, | 


why and how does it lose this support ? | 
It must be due to loss of muscular power. The | 
ribs are lifted and maintained in their natural 


positions by muscles which connect them to the 
spinal column, The spinal column itself is held in 


the upright position by muscles. 


and downward, and the ribs permitted to fall until 
the cavity of the chest is much smaller than it should 
be. The diaphragm being attached to the ribs is 
correspondingly lowered. As the cavity of the chest 
is lessened the vacuum force is diminished and con- 
sequently the diaphragm is not drawn up into the 
chest cavity. 

The abdominal viscera assume positions much 
lower than they should normally occupy. The ab- 
dominal muscles are also attached directly or in- 
directly to the ribs, and when these fall the muscles 
lose their tension. They also partake in the general 
loss of power and in these ways contribute to destroy 
the vacuum in the abdominal cavity. As a result of 


these changes the contents of the cavity gravitate | 
towards the pelvis and their weight added to that | 
of the uterus, necessarily destroys the supports | 
whose purpose it is to sustain it against accidents of | 


extraordinary positions and temporary strains. 
The statement I have just made is no mere theory 


or supposition, but is the result of observation and | 


can be demonstrated to the satisfaction of anv com- 
petent person who will examine such 
have under consideration. 


s“ases as we 





Thus it is that when the uterus is | 


If there is loss of | 
muscle power the spinal column is dragged forward | 





_mands that something be done first for the relief of 
those organs, situated at the bottom of the abdomo- 
pelvic cavity; and secondly, for the restoration of 

_the muscle power which maintains the cavities and 
keeps up the vacuum or lifting force. It has seemed 

to me better to lift these viscera from above, and as 





Fie. 1. 
the muscles and vacuum force is no longer sufficient 
to do-it, there must be found some other means. 
The profession have been wont to raise them from 
below. I have left it to others to accomplish it in 
that way, and have worked from above. The gravity 
or the weight of these organs having been the cause 
uf displacements, I have proposed to utilize this force 
to replace them again. By reversing the attitude of 








Fig. IL. 
the patient, I reverse the direction of this force with 


reference to the body. For this purpose I have 


' devised the chair shown in the accompanying cuts. 
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The patient lies on the chair while it is in position, 
shown in Fig 1. 

The attendant then tips the chair backward until 
the angle which is thought desirable is reached. 

These positions are shown by the dotted lines, 
Fig. 2. 

At the lowest point the patient’s body is literally 
inverted, the weight being sustained by the legs, 
which are flexed at the knees and form a firm hold 
on the front projection of the chair seat. This 
operation is repeated several times, the patient being 
left in the inverted position for a longer or shorter 
time as the indications may suggest. 

In cases of retrovertion the patient lies on the 
chair, face downward, in which position the patient’s 
weight is supported by the horizontal bar “7,” 
Fig. 1. 


The chair seat is suspended on pivots and so 
evenly poised that it is easily tipped either way. 


By lifting these displaced organs or rather causing | 


them to gravitate toward the diaphragm the obstruc- 
tions to the circulation are removed and the pain 
and nerve tension relieved, This is not a cure, of 


course, as the organs tend to gravitate back to the | 


abnormal positions when the upright posture is re- 
sumed, 
and in some is immediate. 


Means applied to the restoration of tone and 
development of muscular power can have the best 
effects. In most cases it is sufficient to put the 
patient on the chair for ten or fifteen minutes every 
day, and then allow her to go about as she pleases. 


The cases of extreme displacement in which there is | 


seeming loss of all support the patients must be kept 
on the chair for longer periods and in a recumbent 
posture when not on the chair. These cases are few 
in comparison ; I have met with but four or five. 


It is not only that local treatment is exceedingly 
disagreeable to most women but is also painful and 
absolutely injurious to many. On this point Dr. 
Thomas says: ‘‘In some cases it becomes necessary 
to state further, that not only is the time, but the 
certainty of complete cure doubtful ; that local treat- 
ment will cause pain, may result in danger and ab- 
solutely aggravate the existing symptoms.” 


I have found local treatment unnecessary since 
beginning the treatment of these troubles, by the 
methods I now use, when thoroughly carried out. 


In the cases which I submit the treatment relied 
on has been postures, massage, vibratory motion and 
kneadings applied by means of machines, and special 
exercises to develop weak muscles and restore the 
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The relief afforded is marked in every case, | 


chest and abdominal cavities; alternating with proper | recently reported in good health. 








amount of rest. Of these latter methods of treat- 
ment I will speak in another article. 

Mrs. A Married, and has grown up children, 
came to me with a diagnosis of anteversion and 
enlargement. The diagnosis was made a few days 
before by an eminent specialist in women’s diseases. 
After four weeks’ treatment she declared herself 
relieved of all unpleasant symptoms, and has con- 
tinued very well to date. 

Miss B——A young lady, had broken down in 
typhoid fever two years before, from which recovery 
was slow and incomplete, had been under various 
methods of treatment. Had suffered greatly at 
monthly periods and was finally persuaded to have 
local examination, which was made by a leading 
physician of this city, who reported the uterus 
enlarged, congested and retroverted. The patient 
was sent to me for treatment. At the next men- 
struation, which came on some three weeks after 
treatment was begun, a membrane which was a com- 
plete cast of the cavity of the uterus, was discharged. 
The menstruation was almost entirely free from pain. 
The next ‘menstruation was normal and she has 
had no trouble since. Her general condition, which 
| was very bad at the beginning of treatment had 
been much improved at the end of two months. 

Miss H Sent by a practicing physician of this 
city. The uterus was prolapsed and there was great 
relaxation of the pelvic parts. She was suffering 

very much from backache and the other usual ac- 

companiments of such conditions. Was always con- 

fined to her bed for several days at monthly periods, 

and suffered greatly. The backache and other pain- 
ful symptoms were relieved at once by putting her 
in the inverted position. She began to improve per- 
ceptibly from the first day and at end of six weeks 
was entirely cured, and remains so, 

Mrs. 8 Had borne children. Uterus very low 
and tipped backward. In three weeks it resumed its 
normal position and retained it. 

Miss M Had been under treatment by a 
specialist of this city, for nervous prostration, and 
was sent by him to be treated for uterine disorders. 
There was such loss of support that the uterus be- 
came displaced in any direction in which gravity 
happened to be acting, varying with the positions of 
the body. There was a catarrhal condition of the 
vagina and uterus. After eight weeks of treatment 
| the uterus permanently resumed its normal position, 
_and the catarrh disappeared. The young lady is 
| now in excellent health. 

Miss T——Complained of backache, headache, 
and great weakness, suffered intensely at the 
monthly epochs. After five weeks’ treatment she 
felt so much better that she returned home, and has 
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SOME INDICATIONS FOR THE USE OF MEDICATED 
TABLETS.* 


Phytolacca, 1 minim ; phytolaccin, ;5, 75, 3°) vo 
trit. Diseases of the throat and mammary gland ; 
rheumatism. In throat troubles when the fauces 
and tonsils are dark red and swollen ; ulceration of 
the tonsils ; albuminuria ; has been used successfully 
in certain forms of diphtheria; in inflammatory en- 
gorgements of the breast; also when suppuration 
has commenced and sinus¢és have formed ; irritable 
mammary tumors ; breasts sensitive at the menstrual 
periods ; in rheumatic affections, periostitis, syphi- 
litic rheumatism ; worse in open air and in damp 
weather, and at night. 

Pilocarpine mur., #5, 75, i)» trit. Produces 
sweating and salivation with a promptness un- 
equalled by any other drug. It has cured profuse 
perspiration in zi; grain doses, thrice daily; and 
also mild mercurial salivation. 

Plumbum acet., #5, 7's, 7’, trit.; plumb. met., 
fo» is» vy, trit. Colic, severe spasmodic pains in 
the abdomen, obstinate constipation ; paralysis of the 
extensor muscles of the forearm, accompanied by 
wasting of their substance; nervous centres indu- 
rated or softened ; headache, amaurosis, neuralgia, 
palsy, anesthesia, epilepsy ; muscular tissue wasted 
and contracted ; kidneys small and granular ; mel- 
ancholia; cramps in different parts of the body; 
progressive muscular atrophy ; albuminuria. 

Podophyllum, 1 and 2 minims; podophylline, +, 
fo Fo» vy trit. Acts especially upon the duodenum 
and small intestine ; in acute and chronic diarrhea, 
worse in the early morning; profuse, gushing, fre- 
quent, painless ; in dysentery with prolapsus of the 
rectum ; especially in children ; hepatic torpor. 
Pulsatilla, %, 1 and 2 minims. Dyspepsia, acute 
or chronic ; white tongue, nausea, absence of pain, 
thirstlessness, after fat or rich food ; in diarrhaa of 
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a mucous character, with little pain, worse at night ; | 


gout and rheumatism ; pains fly from place to place ; 


chilliness with the pains, worse in the evening; | 


| 


pains in the knee, ankle and small joints of the | 


hand ; crucial phlebitis ; in affections of the lids and 
conjunctiva; profuse bland secretions ; in stye ; in 
the earache of children; inflammations of the 
external ear with thick purulent discharge ; 
epididymitis ; delayed puberty in girls of mild dis- 
position; scanty menses, leucorrhea; headache, 
chilliness and lassitude, and complains of great lan- 
guor; suppressed menses; ovarian neuralgia and 
irritation ; dysmenorrhea ; suits women best, espe- 
cially of mild disposition, with sadness and tendency 
to weep ; always chilly, without thirst, worse in the 
evening and better in the open air. 
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Rheum, +5, 5, #5, x, trit. Im diarrh@a, sowr- 
smelling, fecal, thin, brownish stools; colic and 
urging before stools and tenesmus after stool ; sour 
smell of whole body ; desire for various foods which 
become repugnant as soon as tasted. 

Rhus tox., 1 and 2 minims. In vesicular erup- 
tions of the skin ; herpes zoster, eczema and pem- 
phigus; there is great itching and burning; in 
erysipelas when vesicles and bulle form and the 
skin is a dusky redj; rheumatism, especially when 
muscular, when the pains are worse during rest and 
when beginning to move, and better on continued 
motion; worse in change of weather and wet 
weather ; in sprains; in typhoid forms of fever ; 
dry, brown tongue, with diarrhoea and great pros- 
tration; in scarlatina when there are rheumatic 
pains, and the throat is edematous and the mucous 
membrane is dark red and covered with vesicles 
which burn and itch. 

Rumex, 1 minim. Great itching of the skin, 
worse from exposure to cool air, and relieved by 
warmth ; gastro-intestinal troubles; there is a sense 
of weight in the stomach, and a morning diarrhea ; 
laryngo-tracheal cough, excessive irritability, with 
violent, incessant and fatiguing cough, with little 
expectoration, worse from pressure, talking and in- 
spiration of cool air. 

Sambucus, 1 minim. Useful in _ sweating ; 
asthma ; laryngismus stridulus and the obstructive 
coryza of infants; worse in the night, with cough 
sibilant wheezing and great dyspneea, 

Sanguinaria, 75, #5, 75, 7, trit. Affections of 
the respiratory organs, membranous croup and eede- 
matous laryngitis; chronic cough with hectic ; 
hemoptysis. 

Santoninum, 34, +5, 3, 3 trit. Destroys in- 
testinal worms, especially the ascaris lumbricoides. 

Selenium, ;7;, 3°, 3%, trit. Affects especially the 
larynx and the 1aale genital organs ; hoarseness from 
using the voice, raising small lumps of blood and 
mucus ; has been useful in impotence. 

Senecio, 1 minim; senecin, +5, 75, yy, 7 trit. 
Acts especially upon the bladder and the uterus : 
cystitis with bloody urine and great tenesmus ; hys- 
terical troubles ; dysmenorrhea, with urinary suf- 
ferings ; menses scanty and profuse ; amenorrhea ; 
leucorrhoea. 

Sepia, +5. #5, 75 a, trit. Especially suited to 
women; brunettes of great sensitiveness to all im- 
pressions ; in various uterine disorders ; leucorrhea 
greenish and thick, profuse, watery and offensive ; 
prolapsus uteri; empty ‘‘gone” feeling in the epi- 
gastrium ; excess of urates in the urine ; constipa- 
tion, prolapsus ani and hemorrhoids, hepatic en- 


gorgements ; bronchial catarrh with a grayish-white 
and salty expectoration ; the patient has liver spots ; 


| a yellow saddle across the bridge of the nose. 
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THE INTERNATIONAL MEDIOAL OONGRESS. 





THE work of the medical conspirators which re- 
sulted, in New Orleans, in the overthrow of the orig- 
inal plan of the Congress, and placing it in the hands 
of a faction of the medical profession in the United 
States, has called forth such a storm of indignation 
everywhere, that one would naturally suppose some 
steps would have been taken at the meeting of the 
committee in New York, Sept. 3d, to apologize to 
foreign members of the profession for the duplicity 
and treachery which had characterized its action and 
to conciliate leading members of the profession who 
had been disgusted with the course pursued. But 
it is claimed on behalf of the committee that its re- 
cent action is in no sense a compromise, and notwith- 
standing the thirty days allowed by the committee 
since its last meeting in New York, for the scores 
who have declined to have anything to do with the 
Congress to withdraw their declaration, have expired, 
there has been but one return and every day addi- 
tional declinations. 
been withdrawn, it is evident the spirit of the man- 
agement remains unaltered, as no appointments have 
been made by the committee except of old code ad- 
herents. What confidence can the liberal members 
of the profession throughout the world have, in the 
face of the past, of any wish of these men to act fairly 
and honestly in carrying out the original purposes of 
the Congress ? 


EDITORIALS. 
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No matter if the code issue has | __ 2 : 
| disband and to organize a new society, in which there 





3% 





“The Sonia Lene, in disscussing this question, 
says: “It has been considered binding upon all partici- 
pating in this Congress, that medical politics shall be 
entirely excluded from all its proceedings, and unless 
the whole profession in the United 
combine in the work of the Congress, the meeting in 
Washington is foredoomed to failure. Party spirit is 
so alive to the whole spirit of the Congress, that a 


States cordially 


large portion of those who had previously joined in 
the meetings would certainly, and with justice, refuse 
to visit the United States to be the guest of a faction. 
If the breach now formed is allowed to widen and 
deepen, it will be the duty of the officers of the Con- 
gress in Copenhagen to seek at once an invitation 
from some country in which the medical profession 
will not find it impossible to combine for interna- 
tional purposes.” In the report of the action of the 
committee at its last meeting, the New York Medical 
“As the 


committee has no disposition to conciliation, it is 


Journal, in its issue of Sept. 26th, says: 


useless to expect now that it will under any circum- 
stances admit that its creation was detrimental to the 
proposed Washington meeting of the Congress. The 
question arises, then, whether it is incumbent upon 
the officials of the Congress to wait much longer 
before withdrawing the acceptance of the American 
invitation. Our own conviction is, that both the in- 
terests of the Congress and those of the American 
profession would be decidedly furthered by prompt 
action on the part of our European colleagues.” 
And this seems to be the conviction of a large num- 
ber of the leading men throughout the country. It 
is more and more apparent that the American Medical 
Association, as well as the American Institute of 
Homeepathy, so far as concerns any practical good they 
can accomplish, are both defunct. They have outlived 
their usefulness, and their longer continuance in the 
field will only be productive of bitterness, heart- 
burnings and discord. Now isthe time for both to 
shall be room and freedom for all earnest workers 
and searchers after truth. Time and tide wait for 
no one, and the spirit of the age is so thoroughly that 
of progress and free and open investigation, that 
there is no room in our profession for the exclusive- 
ness, the bigotry and intolerance which has disgraced 


it in the past. 
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Ig IT INSANITY ? 

From the standpoint of medical jurisprudence it is 
somewhat difficult to define the limits of klepto- 
mania, The appropriation of useful and valuable 
articles without leave is nowhere more common than 
in the so-called learned professions. There is scarcely 
a physician in the city who does not miss from his 
office, so frequently that his temper is sorely tried, 
new and valuable books and instruments, which are 
never returned. Sometimes they are taken by the 
ordinary sneak thief, but more generally by brother 
physicians, who borrow them without leave for a day 
or two and forget to return them. The theological 
and legal professions are just as bad, but generally in 
a different way. Their depredations are usually upon 
book stores and libraries, especially the latter, whose 
books are sometimes taken bodily, but more generally 
defaced by the cutting out of pages. The custodians 
of such libraries as the Astor, Society and Mercantile 
libraries of this city, say that no sooner does some 
great geographical or scientific question come up than 
they find pages of books of reference and periodicals 
treating of the subject cut out of the volumes so ex- 
pertly as to defy detection. The larger libraries, with | 
expensive books of reference, suffer to the extent of 


hundreds of dollars a year from the loss and mutila- 
tion of valuable books, Is this a species of klepto- 


mania pointing to a diseased brain and non-responsi- 


bility, or a perverted sense of right and honesty ? | 


We are inclined to think defective home training has 
more to do with this lack of honesty so common among 
all classes, and especially among the so-called educated 


and refined, than change of brain structure. The 


man or woman who would take a book and never re- | 


turn it to its owner, or secretly cut out a page or more 


from a printed volume, would be horrified at being | 
called a thief, and still more horrified at being looked | 


upon and watched as a kleptomaniac. ‘The excuse of 
forgetfulness or thoughtlessness does not atone for the 


wrong or the inconvenience to the owner in suddenly 


finding that the very book to which he wished spec- | 
ially to refer has vanished from his table, never to | 


return, 
ments under lock and key, and yet this is the only 
sure way of keeping them where they can be found 
when wanted. The form of moral depravity which 
appropriates with no intention of stealing, is so com- 


It is not pleasant to keep books or instru- | 


mon that it is hardly looked upon as a vice. In these 
days of societies for almost everything, if one were or- 
ganized for the purpose of encouraging the return of 
articles borrowed with or without leave, it might les- 
sen the polite and fashionable dishonesty and care- 
lessness now so prevalent and make the law of meum 
et tuum better understood and practised, Perhaps 
the American Medical Association, or the American 
Institute of Homeopathy, might obtain a new lease 
of life by seeing what practical results they can obtain 
from this idea. They evidently need something to 
keep them out of mischief, and this will answer as well 
as anything. 


DISTRUST OF MEDIOAL MEN. 





It has often been remarked that the distrust of 
physicians is curious, to say the least. 
almost countless thousands of fairly educated people 


There are 


who trust themselves to secret nostrums, and credu- 
lously believe every word of the ingeniously con- 
structed advertisement of the ignorant quack, while 
they distrust the advice of the educated physician ! 
We think it can safely be said that other professional 
men are not so treated. The lawyer, the civil engi- 





neer, and others with less learning, are resorted to as 
final authority with more confidence than is gene- 
rally the case in respect to medical men. 

No ship dare sail without the consent of a pilot, 


_and the geologist can set the financial world by the 


Would 


that the medical man could as easily convince people 


ears with the greatest ease and certainty. 


of the utter worthlessness—and worse—of the vile 
and dangerous nostrums with which the world is 
| flooded ! 

There is no doubt injour minds that the cause of 
| this state of affairs is founded upon ignorance. From 
ignorance of most that is to be depended upon in 
medical science they cannot see why the pretentious 
quack is not as worthy of their trust as the educated 
physician whose knowledge enables him to estimate 
the mere assertion at its true value. 

It is that lack of certitude in therapeutics which 
prevails to such an alarming extent in the profes- 
sion, that is responsible to a considerable extent for 
| the distrust with which the medical profession is 
held by the general public. 

Practitioners of medicine are not sufficiently care- 
| ful in their acceptance of dicta, especially when of 
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drug effects | 
with that exactitude which should reasonably be ex- 


clinical origin; neither do they weigh 


pected in a science which lays any claim to being | 
exact. The practice of medicine has grown away | 
from science, too much in the direction of art, and | 
it must be brought back again and reunited upon a 
suitable basis, that neither may preponderate in an 
unwarranted degree. 

It is with this purpose that Dr. Gorton has given | 
us his excellent paper which appears in other col- | 
umns, and which deals with the subject in a masterly 





manner. 

We are pleased to note especially the reference in | 
the paper to the experimentation of Dr. C. Wessel- | 
heft, of Boston, than whom none has done more to | 
clear up doubt in a reliable and scientific way, re- | 
specting the divisibility of matter and the limit of | 
dose. 
Dr. Wesselheft, as chairman of a committee for the | 


Some of us will recall the manner in which | 


purpose, some years ago, approached the re-proving | 
of vegetable charcoal, by noting the symptoms for a | 
given time under the placebo, before the charcoal 
was administered, and the wonderful similarity of the | 
symptoms reported. 
Dr. Wesselheft is one who cares more for a fact 
than he does for a theory, and who dares to question 


the truth of a theory or of a dogma, regardless of its 


consequences. 

It is to those investigators who care more for truth 
than for tradition, that the practitioner of the future 
will owe his allegiance, and we are confident that the 
debt will be paid with interest. 

Dr. Wesselheeft has also given us a most reasonable 
solution of the problem as to how cures are produced 
by means of small doses. Practitioners of medicine 
generally admit that diseases are limited in their 
course, and that they tend to recovery, and some 
have even gone so far as to assert that ninety per 
cent. would recover without medical treatment at all! 
In view of these statements, it is amusing to read the 


reports of cures in our clinical records. Many have 





simply run their natural course, with or without 
drugging, and not a few have resisted drugs applied 
Did we say fashion? Yes, | 


in a most curious fashion. 
and we repeat it, for fashion has much to do with the 
therapeutics of to-day. 

Dr. Wesselhceft has said that if small doses of drugs 
are to avail in the treatment of disease, they must be 





applied in a manner to aid nature, and not to resist 
her! If the tendency of disease, then, is to get well 
of itself—that is, if the natural tendency is for the 
system to expel what we call disease—a drug must be 
administered which will act in a similar manner or in 
the same direction, with the vis medicatriz nature, 
and to this end the proving of drugs upon the healthy 
human organism may be brought into requisition 
and the remedy found which will give us the aid we 
require, 


According to our experience, it is not an easy mat- 
ter to select a drug which is adapted to a given case, 
and we confidently believe that a large percentage of 
the prescriptions of physicians are not what they pur- 
port to be in theory, and no small proportion are 
worthless or worse. 

If the practitioner of medicine would consider 


his cases in a broader sense than merely for the 
purpose of selecting a drug, he would stand a 


| much greater chance of winning the confidence of his 


patient, and certitude in therapeutics would be much 
surer of attainment ! 


As bearing upon the reliability of clinical reports, 
we are reminded of a statement made to us some 
years ago by an experienced practitioner who had 
prescribed a remedy to an unbelieving patient, suf- 
fering with headache which had become chronic. A 
month or two having elapsed, the patient was asked 
as to her headache, with the reply, that none had 
been experienced in some time. 


The physician then said, ‘I think you must admit 
the potency of small doses.” The patient’s rejoinder 
was, that the prescription had not been taken at all! 
It may be readily seen how barely our records escaped 


the report of a wonderful cwre / 


If, then, the physician is to win or to regain the 
confidence of the public, it must be by means of more 
positive knowledge on the part of the profession in 
therapeutic measures. Let our materia medica be 
purged of all unreliable and extraneous chaff—our 
clinical records be made models of accuracy, borne 
out by truth, by scientific knowledge, and agree with 
the experience of the majority—and then may we 
hope to place the practice of medicine upon a basis 
which will command the respect of the lay com- 


munity. 














278 


EDITORIALS. 


[THE N. Y. MED. TIMEs, 








MEDIOAL DYNAMIOS. 





Dr. Gorton, in his paper, which may be found in 
another part of this issue of the TrmeEs, has touched, 
in the theory of the dynamization of remedies, the 
key-note of the bitter and relentless antagonism of 
the old against the new school in medicine from the 
time Hahnemann proclaimed to the world with both 
philosophical and practical reasons for his convictions, 
that in the principle formulated as similia similibus 
curantur is found the great central truth of thera- 
peutics, to the present day. That principle, stand- 
ing by itself, was as old in medical literature as Hip- 
pocrates. Buried beneath the theories of Galen, who 
for centuries held the medical world in vassalage, it 
was from time to time dragged from the charnel 
house of old theories, to be again thrown back to its 
resting place, until, in the fullness of time, it was 
again brought to light as a great scientific truth and 
crystallized by Hahnemann into a living working 
power. There was nothing in the principle of similia 
to call forth the antagonism of a large portion of the 
medical world, or that bitter and relentless hostility 
with which they classed its believers among the out- 
casts of the profession, to be shunned by all honor- 
able men. The principle was a plain, simple scien- 
tific truth, and if Hahnemann had confined himself 
to its development and practical working he would 
have been spared much of the antagonism which em- 
bittered his life and have lived to see what we are 
now witnessing, after nearly a century of contest, its 
universal recognition and application as the corner- 
stone of scientific therapeutics. 

Unfortunately for the medical profession and the 
world, asimple scientific principle easily demonstrated 
has been linked with theories not only incapable of 
being substantiated by any logical proof, but so ridic- 
ulously absurd in their claims and assumptions as to 
cover the whole with ridicule, and repel the inquir- 
ing mind from investigation. In this, as in many 
other cases, real merit has been rendered unpopular 
by being found in bad company. Did we not see 
every day men reasoning with logical clearness upon 
one subject and drifting into the most absurd theo- 
ries and forming the most illogical conclusions upon 
others, we should wonder how the same mind could 
have substantiated the principle of similia with such 
wonderful clearness in utilizing the effects produced 








by the action of drugs on the healthy organism in the 
cure of disease, and have worked out such theories as 
psora and the increase of curative power of drugs to an 
illimitable extent by succussion and _ subdivision. 
Neither of these theories had the least particle of 
logical connection with similia, and yet by their au- 
thor they were made to stand together, and he who 
denied the truth of either was denounced by the 
Master in the strongest and most emphatic manner. 


These later theories of Hahnemann, which find 
but little acceptance anywhere, have been used as 
powerful weapons in combating all of his doctrines 
and covering with abuse and ridicule even the bril- 
liant truths he taught. But for these theories, for- 
ever forced to the front and held before the public 
eye by their over-zealous advocates, few in number, 
but loud with voice and pen, there would have been 
but little opposition to the great principle which he 
formulated and brought into practical use, which is 
now being recognized everywhere under one name or 
another as the corner-stone of a science in thera- 
peutics. 

Every physician has a right to believe in and use 
the influence of mind or of spiritual agencies in the 
If dis- 
eases can be cured in this way, so much the better, 


relief of suffering and the control of disease. 


and there is no doubt that strong human magnetism, 
a powerful will and great tact will often accomplish 
wonders, but give the credit to psychology, spiritual 
agency, will-power, prayer, magnetic force or what- 
ever you choose so long as you do not attribute 
failure or success to a principle in therapeutics 
with which it has no possible connection. 

Potentize, if you choose, the north-east wind, the 
moonbeams, the red rays of the sun or the snow-flake 
and fill volumes with the wonderful action of these, and 
other so-called imponderable forces upon the human 
economy, but let your materia medica thus formed 
stand by itself and be responsible for its teachings. 
If you choose to go into the fight with disease armed 
with such weapons, and such weapons alone, place the 
responsibility where it belongs. Admit if you choose 
that your treatment is thoroughly logical, that by all 
the rules of science the patient should recover, and that 
if he dies no power on earth can save him, but in the 
name of truth and honesty do not hold homeopathy 
or any other pathy but your own accountable for 
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success or failure. We glory in the truths which | History OF Homaopratuy: ITs ORIGIN; ITS CONFLICTS. 
With an Appendix on the Present State of University 
Hahnemann has uttered and the good he has accom- Medicine. By William Ameke, M.D. (of Berlin), ‘Trans. 


plished. We deplore those fallacies which weakened lated by Alfred E. Drysdale, M.B. (of Cannes). Edited 
his influence and rejoice that they are fast losing by R. E. Dudgeon, M.D. London: E. Gould & Son, 59 


: : Moorgate St. 1885. . 446. 
their power to harm or mislead, ns - ait , 
This volume embraces a quite complete history of the rise 


and progress of what is known as homeeopathy, as viewed from 
THE SMALL-POX EPIDEMIO. a German standpoint. Theterm ‘‘allopathic” is insisted upon, 
: . " ; notwithstanding the fact that it has been long since ignored 
THE epidemic of small-pox, which has been raging by the class to which it was applied by Hahnemann, The 


for some months past in Montreal, still continues its | beok will be of great value to some and a curiosity to many, 
violence, and is rapidly extending its area, so slight 


has been the precautionary means employed—so that TRANSACTIONS OF THE THIRTY-EIGHTH SESSION OF THE 
now it seems as if nothing short of complete isolation Anum Temes ey Reseeeutar. Tely-cnt 
: > s 5 P cane Anniversary, held at St. Louis, Mo., June, 1885. Edited 
of this stricken city from the rest of the world would by the General Secretary, J.C. Burgher, M.D., Pitts- 
avail in staying the progress of the disease. burgh, Pa. pp. 718. 
We are glad to learn that the ignorant and super- heaps 4-y tntehaantge apache cadena comps. aon 
mas ae f rash: «igs with which he has issued this prepossessing-looking volume. 
stitious prejudice against vaccination is somewhat on | Of the 718 pages, 26 are devoted to materia medica, much of 
the decline ; and if the habits of the poorer classes in | Which is not especially homeopathic ; 18 pages to provings, 
seneet tool lj dt ; di their habit some of which are with the thirtieth dilution ; and the balance 
Specs 6O Clheaniiness and to overcrowding thelr AADIC- belonging mostly to general medicine—is of excellent character, 


ations could be reached, there might be some hope of | but entirely out of place in a work which designates itself as 


stamping out the dread monster. Reneioagerate ? ate Yee 





The experience gained me far from the epidemic EPILEPSY AND OTHER CHRONIC CONVULSIVE DISEASES : 
shows the absolute necessity of organizing Health THetr CausE, SYMPTOMS AND TREATMENT, by W. R. 
Boards which shall be strong enough to resist the Gowers, M.D., F.R.C.P., is the title of the September is- 


hinati f the i t with i, Raid sue of Woods’ Library of Standard Medical Authors. 
ee Se ee ee ee Gen, Me. eee The object of the work is to describe and illustrate the clin- 


upon such measures as are for the protection of the | ical history of epilepsy and other allied convulsive diseases, 


public, and still so framed that individual rights shall | by the help of the materials furnished by a series of cases un- 
der the author’s care, chiefly at the National Hospital for the 


be protected to the utmost under the circumstances. Paralyzed and Epileptic. Many of the facts and conclusions 
Of course, the public health is first, and the indi- | given in this volume were included in the Gulstonian Lectures 


vidual second ; and with wise and judicious consider- delivered before the Royal College of Physicians in London in 
1880. The work has a practical as well as scientific value from 


ation, rules and regulations can be framed which will | the fact that the inferences presented have been drawn from 
guard all interests to the greatest degree. an extensive series of facts in an original investigation. 

An epidemic of variola is certainly not checked by 
cold ; and as the season advances with no appearance Lea Brothers & Co., Philadelphia, publish an admirable 


of decline in the prevalence of the disease, it seems as | treatise, well illustrated, of the Essentials of Histology, for 
the Use of Students, by E. A. Schaefer, F.R.S. In forty-two 


’ we : : ; lessons the student is taken step by step through the micros- 
midst at once, by practising vaccination and urging | copical examination of tissue, becoming familiar, at the same 


cleanliness where necessary—and thus we may be able | time, with all the essential facts of histology. The plan of 
’ . . , . instruction is excellent, and is well carried out by the author. 

to ward off any considerable epidemic of this terrible 

disease, as we did that of cholera this season by timely 

effort. The medical profession can do more than any 





if we were bound to establish prophylaxis in our own 


‘* Marvels of Animal Life,” by Charles Frederick Holder, 
® ; oa | published by Charles Scribner's Sons, is one of the most fascina- 
other class in this matter, and it is a duty we owe to ting books we have read in a Jong time. The writer has been 
the public to use our every endeavor. a wanderer over sea and land, everywhere studying the peculi- 

- oe - arities of animals with an intelligence of observation, which, 











BIBL OGRA PHICAL united with a wonderful faculty of expression with pen and 


pencil, has given to his book more than the charm of a series 
of romantic stories. With no such intention we presume, the 
writer in showing the increased intelligence displayed as we 
pass in view the various grades of animal life from the lowest 
to the highest, has furnished a strong argument for the doc- 
trine of evolution. 





‘‘The Homeopathic Visiting List,” published by Beericke & 
Tafel, price $2, contains, in addition to the usual arrangement 
for prescriptions and professional engagements, a very excel- 
lent repertory of remedies and their indications, and of poisons 
and their antidotes. . 
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The Century magazine for November contains an excellent | 
article by Dr. Lyman Abbott, to working-men, in which he | 


proposes to substitute co-operation for combination, by which 
means he claims they could become capitalists and be their 
own masters, Our friends who propose to visit the New Or- 
leans Exposition this winter, should read the article by Richard 
Nixon on this subject. 

As usual, the number is replete with choice literature. 


The North American Review for December may be termed 
an historical number, and as such should be found in the 
library of every American. 


Otis Clapp & Sons’ Visiting List and Prescription Record, 
perpetual. 1866. The usefulness of this little book is too 
well known to require comment. 


The ‘‘ Physicians’ Visiting List” (Lindsay & Blakiston’s): 
for 1886. Thirty-fifth year of its publication. Philadelphia, 
P. Blakiston, Son & Co, So well known to the profession that 
it requires no recommendation from us. 


The third volume of ‘‘ A System of Practical Medicine by 
American Authors,” edited by Wm. Pepper, M. D., LL.D., 
assisted by Louis Starr, M. D., and published by Lea Brothers, 
Philadelphia, is devoted to diseases of the Respiratory, Circu- 
latory and Hematopoietic systems, The volume contains pa- 





pers by twenty-seven contributors, all of them distinguished as | 


writers, teachers, and practitioners. We notice two very able 


papers by the late Dr. Elsberg, of this city, on diseases of the | 
larynx and trachea. Dr, Pepper contributes an exhaustive | 


paper on catarrhal pneumonia, and Dr. Loomis shows in his 
very able discussion of croup or pneumonia, endocarditis and 
cardiac valvular diseases a wide range of reading and close 
practical study. All of the articles in the general discussion 
of pathological conditions are characterized by marked ability, 
but we notice, as in the writings of nearly all of the old school 
authors, a lack of that precise information in the individuali- 


zation of cases, so much needed. A closer study of the dual | 
| fit other than relief from immediate danger. Having read the 


actions of drugs and a more careful and precise individualiza- 
tion of cases would add materially to the nature of the treat- 
ment, 








The ‘‘ Medical News Visiting List,” published by Lea 
Brothers, is a complete pocket-book of useful memoranda for 
physicians and surgeons, with blanks suitable for keeping the 
professional and business record of thirty patientsaday. Wal- 
let form, red seal binding, tucks, pocket-pencil, and rubber, 


OBITUARY. 
WM. J. BANER, M.D. 








Ws. J. BANER, an old and esteemed physician, died, at his 
residence in this city, Nov. 6th, of aneurism of the aorta, in 
the sixty-fifth yearof hisage. Dr. Baner was engaged in pro- 
fessional work on the morning of his death, when he was 
suddenly seized with oppression of breathing, and died ina 
few moments from rupture of the aneurism. 

An excellent citizen, a conscientious, sympathetic and in- 
telligent physician, he had no enemies in the profession, and 
had endeared himself toa large circle of our best citizens as 
a skilful medical adviser and a valued friend. For several 
years Dr. Baner was one of the Medical Board of the Homeeo- 
pathic Charity Hospital Ward’s Island and also a member of 
the medical staff of Hahnemann Hospital. 


(THE N. Y. MED. TIMEs, 


WM. BENJAMIN CARPENTER, M. D., LL.D. 





| There are but few physicians of the present or the immediate- 
| ly preceding generation who have not been instructed and 
charmed with the writings of Dr. Carpenter, who long ranked 
in laborious research, in originality of thought and elegance of 
diction as one of the most eminent physiologists and fascinat- 
ing scientific writers of England. The life so eminently use- 
ful and which still gave promise of future work notwith- 
standing its seventy years, was brought toa sudden and 
painful termination by terrible burns produced by the up- 
setting of a spirit lamp while he was taking a vapor bath for 
| rheumatism. Among his best known scientific works are the 
| Microscope and its Revelations; Principles of General and 

Comparative Physiology ; Principles of Human Physiology; 

a Manual of Physiology ; Principles of Medical Physiology ; 
| and an Introduction to the Study of Foraminifera. 

Dr. Carpenter was for many years editor of the British 
Medico-Chirurgical Review. 
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HEMOSTATIO AOTION OF VINEGAR. 


In THE NEw YorK MEDICAL TiMEs for November there is 
a clipping which shows the hemostatic action of vinegar. 
; Some time ago I saw an ariicle in the American Journal of 
Obstetrics, giving some experience with the same agent in 
uterine hemorrhage. 

For ten months previous to that time, I had a case of metor- 
rhagia characterized by very profuse and almost fatal hemor- 
rhage every alternate month. During the intervening periods 
the menses were very profuse but not sufficiently so as to be 
alarming. I used with as much judgment and care as I 
could command bell., hamam., erigeron can., chin, off., ipecac 
ete., etc., all in tinctures, and fl. extract of ergot, as, 
well as mechanical means, the effect being no apparent bene- 








above mentioned article in the American Journal of Obstetrics, 
at the next period, which was not in any degree a mitiga- 
tion of former severe ones, I used one-half a common coffee 
cup of wine vinegar made milder by addition of equal quan- 
tity of water. The result was immediately, and now, after 
two months, I think permanently, favorable. 

The diagnosis was and is aterine polypus. 

The general health is better than for twelve months pre- 
vious, due partly to moschus tinct., in drop doses, as well as to 
the stoppage of the drain from so severe and often repeated 
hemorrhages. E. W. Dean, M.D. 

BRADDOCK, Pa. 


SPRAY IN THE TRAOHEA. 





Tue following article, headed ‘‘ How a Skilful Swimmer 
May Easily be Drowned,” has no doubt found many credulous 
readers in its round of the newspapers : 

‘* We read frequently of the drowning of good swimmers, 
who suddenly sink in the water without any apparent cause. 
The common explanation of such an accident is that the swim. 
mer is seized with cramp, but an English naval officer offers 
a different solution of the phenomenon. He bases his theory 
on his own experience. His ship was lying for a long time off 








Aden harbor, and it was the practice of cricketing parties to 
swim from the vessel to the shore every evening, having their 
clothes sent in a small boat. Of course there was a race to see 
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who would get to the beach first. ‘The writer in the course of 
a sharp struggle for the lead opened his mouth to breathe, and 
some of the spray flying in the wind got into his throat and 
took the passage down the trachea. ‘I could neither,’ he 
says, ‘get any breath in nor any out, and I soon began 
to feel that I was dying on the top of the water. There must 
have been a dozen men close to me, but I could not speak, 
much less call to them. I kept swimming on for the shore. 
In about thirty seconds my senses began to leave me. I ceased 
swimming, and my legs went down, when luckily for me they 
touched the bottom ; a violent jump helped me to cough up 
the drop of water. I staggered on shore and fell quite ex- 
hausted on the beach, much to the surprise of all the men 
with me.’ It is the opinion of this gentleman that many fa- 
tal accidents to swimmers are due simply to a drop of water in 
the windpipe. A conclusive proof that they are not due to 
cramp is the fact that a man rescued within two minutes of sink- 
ing in this mysterious manner is always found to be beyond all 
hope of resuscitation.” 

Whatever may have so nearly drowned the naval officer 
whose experience is thus related, it certainly was not the spray 
in his trachea that formed a drop which he coughed up after 
a violent jump, as I think can be easily demonstrated. 
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The cut above represents the larynx and trachea, with the 
epiglottis wide open, and my spray instrument dipping down 
into the glottis, its tip between the vocal chords. The epiglottis, 
however, seldom rises quite so high as the electrotype repre- 
sents it. Let me show the fallacy of the ‘‘drop of water” 
theory by relating some typical cases from the large number 
I have treated during the past twenty years. 

CasE 1 —W. A. C., a gentleman about thirty-eight years old, 
was sent to me by a former patient. He had been “ fast” 
during his earlier years, and every twenty-four hours he ex- 
pectorated, according to his own statement, more than half a 
tumbler of purulent matter. He had had several hemorrhages 
and frequent night sweats, and was a good deal emaciated, 
but stiJl had a fair appetite and a strong voice. I regarded 
his case as hopeless, but began treatment August 25, 1878, he 
agreeing to give me a fair trial of six months, as an indispen- 
sable condition exacted by me. He came to me faithfully 
every day except occasionally when suffering from dis- 
turbed bowels, as such persons are apt todo, At those times 
phosphoric acid would set him right again. In treating him 
I used half the ordinary strength of aqua calcis in alternation 
with fluid extract of pinus canadensis, sufficiently reduced 
with water and a little alcohol to be forced readily through 
the spray instrument, by air pressure of thirty pounds to the 
square inch, into the trachea and bronchial ramifications. In 
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this connection I may allude particularly to the curious fact 
that in a majority of cases of chronic phthisis, except in the 
last stage of the terrible disease, when strength and vitality 
are well-nigh exhausted, the patients can bear much stronger 
medical applications than those of more vigorous constitution 
affected with acute laryngo-tracheal or bronchial catarrh and 
of highly nervous temperament. 

My patient, W. A. C., could bear the spraying of the parts 
affected at each sitting to the amount of something more than 
half an ounce of the medicine, at short intervals, coughing 
and expectorating after each application until I considered he 
had had enough for the day. After a little rest he would often 
say: ‘* Now, Doctor, that feels as though the lungs had taken 
a bath and leaves me very comfortable.” He was at the time 
greatly worried over a law suit involving some two hundred 
thousand dollars which he hoped to get. As it was believed 
that the suit would terminate in his favor, and wishing to have 
him relieved of anxiety, I wrote to his lawyer that he would 
not probably live more than six or eight months and that ten 
thousand dollars ought to be raised for him, no matter at what 
sacrifice, to enable him and his family to have all the comfort 





that money could possibly purchase while his life was spared. 
It is over seven years since then, and W, A. C. is not only alive 
to-day, but fairly strong and apparently in good condition, 
having gained from fifteen to twenty pounds in weight. He 
has had no treatment since his six months with me. Since he 
left New York, for New Jersey, where he now resides with 
his wife and three sons, I have received frequent letters from 
him. It should be added that on several occasions while he 
was under my treatment he secretly went on ‘‘ sprees,” but 
never failed to own up to his imprudence with many regrets 
afterward. Since the unexpected favorable results of the 
treatment in his case I have been more guarded in my prog- 
nosis in similar cases. 


CasE 2.—James S——, aged about fifty, somewhat round 
shouldered, weighing 125 pounds, and a boss painter by trade. 
Mr. 8 came to me for treatment six years ago because I 
had cured his daughter—a girl of lymphatic constitution, 








| definite term of treatment. 


thirteen years old—of an obstinate nasal catarrh. He had been 
in the habit of going South during the severest portion of the 
winter for several years previously, and had had a number of 
hemorrhages. He coughed most in the morning on rising, 
until a certain quantity of purulent sputa had been expelled- 


| [knew him to be straightforward, plain spoken and enthusi- 


astic, and therefore made no arrangement with him for a 
I began spraying his air passages 


| as in the previous case, with aqua calcis and pinus canadensis 
| for a few seconds at a time, allowing brief intervals of rest to 





enable him to cough up more effectually the accumulations of 
the night, and repeating the operation until he expressed him- 
self relieved. From the first he rarely coughed again until the 
next morning. As usual in such cases, his tolerance of con- 
tact of the instruments with jthe mucous membrane and of 
strength of the remedial or palliative medicines employed was 
very great. He could trace the impression made upon the 
respiratory mucous membrane through almost all the ramifica- 
tions of the bronchial tubes and tell when the applications had 
been successful by a feeling of relief. He visited me three or 
four times weekly for a period of two or three months and 
then left off until the next season of severe weather. 

Mr. S—— will never be strong, having been delicate from 
his youth, but I have no doubt that he will reach the or- 
dinary age allotted to man. Like many similarly affected he 


can tolerate an almost incredible quantity of medicine by 
spray—as much as one-half or two-thirds of an ounce at a 
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sitting. What then becomes of all this medicine sprayed along 
the respiratory tract? It is coughed up and expectorated 
with the morbid secretions until the tissues are more or less 
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cleaned, enabling the process of endosmosis to go on with | 


facility and benefit if the proper remedies are used. Where 
medicines have a decided color and taste it is a common occur- 
rence for patients under my treatment to observe the same for 
from three to six or more hours after the application. It is 
also an interesting fact that the patients watch one another 
during treatment, commenting freely, taking notes of the va- 
rious cases as it were, and making ‘‘ differential diagnoses ”’ 
among themselves. In private practice this can only be by 
mutual] consent, of course, but it was particularly noticeable 
in my experience as founder and medical director of the late 
Bond Street Dispeusary (1855 to 1875), after the year 1860, 
when I| introduced the first larynguscope made here and grad- 
ually developed my specialty from its primitive stage. There 
where patients flocked in multitudes I did not mind how many 
were in my operating room at once and all were made welcome. 
Ceremony had to be waived and they were allowed to watch 
each other’s treatment unless otherwise requested. It was 
not then and is not now my habit to treat anything mysteri- 
ously in the presence of my patients. Thus they feel at home 
with me, and my operations on that account are more success- 
fully performed. The two cases I have described somewhat 
in detail are selected to show the erroneous conclusion of the 
English naval officer in regard to drowning from spray in the 
trachea. 
Orro FULLGRAFF, M.D., 
No, 63 Irving Place, N. Y. 


OUR LONDON LETTER. 





To the Editors of the N. Y. Medical Times : 





(THE N. Y. MED. TIMES 


is gaining ground among us that the slow progress of homceo- 


pathy in this country is due to the neglect with which we 
have treated the public. The profession are the servants of 
the public, and if the public say that homeopathy must be a 
part of medical study, to shout aloud the orthodox creed will 
not avail against such a mandate, and the uproar-raisers will 
be compelled to change their tune. 

Dr. Quain ought to know something about homeopathy 
after his experience in the case of Lord Beaconsfield, but his 
late Harveian oration betrayed either culpable ignorance on 
the subject, or something worse. ‘‘ Homceopathy,” he says, 
‘* which teaches that symptoms constitute the disease, and 
are to be treated by remedial agents which produce like symp- 
toms, but the potency of which is increased in proportion to 
their dilution.” Dr. Dudgeon has communicated to the Med- 
tcal Press an able reply to Dr. Quain, in which he says: ‘It 
would be nearer the truth to say, that allopathy or orthodox 
medicine teaches that the symptoms constitute the disease, or 
that even one symptom constitutes the disease, as the high 
temperature in fever; for does not Dr. Quain’s boasted treat- 
ment by antipyretics imply that the single symptom of height- 
ened temperature constitutes the disease, and is alone to be 
regarded in treatment? Dr. Quain is right in saying that 
homceopathy teaches that diseases ‘are to be treated by reme- 
dial agents which produce like symptoms; he should have 
added, ‘in the healthy.’ The medicine to be homeopathic 
to the disease should be capable of producing in the healthy 
an ensemble of the symptoms corresponding to the morbid pic- 
ture offered by the symptomis of the disease to be treated * 
* * [Dr. Quain] seems to claim for scientific medicine the 
credit of staying the rinderpest; but as that was only effected 
by the slaughter of every animal that was imported or exposed 
to infection, at a cost to the country of upwards of £3,000,000, it 


can hardly be regarded asa triumph of therapeutics, and is a 


‘ORTHODOX medicine is a creed, not a science,” says Dr, | 


Dudgeon, adopting a passage from Froude’s ‘‘ Life of Car- 
lyle.” This is a fact, and explains so aptly the attitude of the 
old school to the new, that I will quote Dr. Dudgeon at 
length. He is writing in the Homwopathic World for No- 
vember:— 

‘*The attitude of the profession toward its reforming mem- 
bers is explained in a passage in Froude’s ‘ Life of Carlyle’ 
(Vol. ii., p. 244): ‘ Political economy’ [says Froude, but we say 
‘medicine ’], ‘had been a creed while it pretended to be a sci- 
ence. Science rests on reason and experiment, and can meet 
an opponent with calmness. A creed is always sensitive. To 
express a doubt of it shakes its authority, and is therefore 
treated as a moral offence.’ All medical reformers from Para- 
celsus to Hahnemann have been treated as moral offenders and 


mode of treatment hardly applicable to human beings.” Dr. Dud- 
geon then disposes of Dr. Quain’s statement that homeopathy 
teaches that the potency of remedies is increased in proportion 
to their dilution, and points to thesmall dose Ringer is obliged 
to have recourse to in adopting homceopathie practice to show 
that dose need not be massive. He concludes his letter as fol- 
lows: ‘* Dr. Quain concludes with a prophecy of the great 
future that awaits the medical art. Similar prophesies have 
been frequently made in all ages, but never more frequently 
than during the last score or so of years. But hitherto they 
have not been accomplished, Medicine, iike man, ‘never is, 
but always to be blest.’ It is about time that medicine should 
cease to pose as the Joanna Southcote of the sciences, boasting 


| that it is pregnant with some saviour of sick humanity, which 


denounced, persecuted, and ostracized as though they were | 


guilty of some unpardonable sin. Why? Because orthodox 


medicine is a creed not a science.” 


| fanatical scientist, M. 


It is highly important that we should recognize this truth, 


because we are then in a much better position to meet our op- 
ponents. If they will not approach the question of drug ac- 
tion as a scientific question, to be settled by reason and exper. 
iment, it is useless for us to appeal to their beliefs which they 
can at any time bolster up with the cry of ‘‘ great is allopathy 
of the allopaths.” 

The power of ‘‘arguments” of the latter kind is signifi- 
cantly shown by the fate of the London School of Homeo- 
pathy. Again there is to be no regular class—the reason be- 
ing the lack of students. It is not because there are not men 
who need teaching, but simply that they are so self-satisfied 
that they do not want to learn. The public are much less in- 
disposed to learn, and much more easily taught; and the idea 








somehow never gets born.” 

The last of the blessing, that is just about to be, is a cure 
for hydrophobia, invented by that persevering but vain and 
Pasteur, It is still in the experi- 
mental stage—the stage of experiment in human beings; but 


| dinners, addresses, ovations, are already being given to this 


the latest midwife of the medical Joanna Southcote. M. Pas- 
teur’s method has the merit of originality. Varying the an- 
cient prescription that the patient ‘‘ take a hair of the dog that 
bit him,” M. Pasteur recommends him to take a hair of 


sixty rabbits that didn’t bite him. He _ inoculated 
with hydrophobia a_ series of sixty rabbits and 
in the spinal marrow of the sixtieth he has a most 


potent ‘ vaccine,” warranted to kill within a week. But if 
he exposes this to dry air the potency diminishes till it won't 
kill at all, and this constitutes M. Pasteur’s ‘‘ premier vae- 
cin.” He has altogether 12 ‘‘vaccins,” the twelfth being 
the strongest—that would kill in 7 days. But instead of 














December, 1885. | 
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‘* vaccinating” before the bite, he vaccinates after the bite, and 
before the disease comes on. Then if the disease does not 
come on, the subject is pronounced ‘‘cured.” One voice in 
France—that of Dr. Jules Guerin—has been raised in protest 
against these proceedings. That there is no ‘*‘ cure” is evi- 
dent—for the subject, although bitten—and plenty of persons 
bitten by rabid dogs never take hydrophobia—have no symp- 
toms of the disease when experimented on, and should they, 
after all, become hydrophobic, who shall say whether the 
mad dog or M. Pasteur is the cause? And at what cost does 
M. Pasteur propose to give us this ‘‘cure”? The vaccine 
will not keep; therefore it will, according to him, be necessary 
in every town to keep an endless succession of rabid animals 
inoculated with each others’ spinal marrow in order to have 
the ‘ vaccine” in readiness in case anyone is bitten! There 
are some people who deny the doctrine of eternal tor- 
ments; but whatever the future may show, may it not now be 
said that M. Pasteur, with his endless succession of tortured 
animals, has invented eternal torments? 
Yours fraternally, JoHN H. CLARKE, M.D. 
15 St. George’s Terrace, ) 
Gloucester Road, 8S. W., November, 1885. { 


MEDIOAL ADVANCEMENT. 

AN attack which was intended to fall with crushing 
weight upon certain parties and institutions in New York 
City, appeared in the Medical Advance of August, ‘85. 
It was directed ostensibly against certain resolutions offered 


accept even a prevalent dogma, either in law, medicine, or 


theology, upon the mere assertion of either its founder or 
supporters. Especially is this true about scientific matters, 
which should be capable of positive demonstration. We 
get no such proof in Hahnemann’s ‘‘ Organon,” and once or 
twice when figures are attempted, the result is more 
ludicrous than otherwise. No one who was at all doubtful 


| and possessed of any ability for independent thought 


could accept these assertions as proof positive, unless he 
have a most unscientific credulity ; nor could one, though 
he believed in the law of homceopathy, receive them as such 
unless he be most childishly and bigotedly attacked to the 
given dogma. Now and then an old school physician is con. 
vinced by the ‘‘ Organon,” but ordinarily the book placed in 
their hands causes more amusement and ridicule than con- 
viction. This is not because all members of the other frater- 
nity are blind to truth and stupidly unwilling to be con- 
vinced, but because the best exponent of the principles of 
homeceopathy, which is undoubtedly the ‘‘Organon,” is 
totally lacking in the material, facts, and statistics for 
proper scientific demonstrations. No one man could do 
all; it was enough for one to discover the great law which 
underlies medicinal curative action, without having the 
necessity beforehand laid upon him by all coming genera- 
tions to substantiate scientifically every portion and tenet 
of the truth which he gave the world. When Franklin 
first drew Heaven’s reserved power within man’s control, 
and made it slave to human requirements, he was not com- 


| pelled by the demands of posterity to anticipate the future 


for consideration and inquiry by the president of the late | 


medical association held in St. Louis, but in reality it was 
an attack upon progressive medicine, the college in New 
York, and its dean. Had this been the only thrust made 
against the parties by the worthy doctor who penned the 
article, it would scarcely deserve a reply, but when con- 
stantly repeated in a manner to cast, among those who, 
either through ignorance or weakness are incapacitated for 
forming separate judgments, a certain amount of discredit 


that the profession and the doctor should be made aware 
that other members, equally capable of forming correct 
opinions, not only do not agree with him, but consider the 
repeated attacks made with the intention of injuring an 
institution and a physician, and of retarding the advance 
of medicine. 

As the question embodies certain cardinal principles of 
medical progress, we consider it worthy of a moment’s 
notice. Let us look atthe resolutions as offered. The first 
two, in regard to the increase of the power of drugs by 
trituration and succussion, open for discussion the old 
mooted question which has always disturbed the peace of 
the profession. The doctor says it was settled before the 
president was born, which is not true. We suppose the 
writer intends to refer to the writings and labors of 
Hahnemann. The ‘‘Organon” is pointed to as a book in 
which this matter is fully discussed and decided. We do 
not depreciate the work of the founder of homcopathy, 
but, in no part of the book mentioned, is the matter even 
touched upon in a manner calculated to disabuse any one 
who was not willing to accept the bald, unsupported state- 
ments of the writer, of the belief that efficacy of action 
was not consistent with potentization. It is many times 
asserted that the minimum dose in high attenuations is a 
more powerful curative agent than the larger doses of the 
crude drug. But statement is not proof. It is already 


past the time when thinking men, young or old, will | 


and demonstrate scientifically all the laws which now are 
known and by which the telegraph, telephone, electric 
light and motors are all made serviceable. Hahnemann, 
as well as most practitioners, demonstrated, to his own 
satisfaction, the increase of power by potentization, by 
seeing certain results follow from what he chose to consider 
certain causes, but further than that we are unable to ascer- 
tain that he or others have gone. The law of simila 


| similibus gave us the method of drug application, and 
upon the college, its economy and methods, we believe | raised it above the domain of experimental medicine. 
| There has been no similar law regarding posology or 


potentization. The principle of drug application is scien- 
tific ; the practice in the use of potencies, which is based 
upon each man’s experience, and answer to the first two 
resolutions, and which is as varied and numerous as the 
members of the profession, is yet utterly a matter of 
empiricism, and will remain so until some progressive 
individual whose creed, entire belief, and expectation 
is not wrapped up in the crackling parchments of 
preceding thinkers, undertakes a thorough investigation, 
and establishes upon the undeniable basis of scientific 
fact, the question which until now has been left for deci- 
sion to every man’s whims, ignorance, and incapacity. We 
do not discredit the worth of the experience of Hahnemann 
and succeeding practitioners, but that is not demonstra- 
tion. The old fallacy of substituting propter hoc for what 
should be simply post hoc, can, and is always urged by 
disbelievers in the power of attenuated medicine. No 
argument can be adduced to contradict the statement that 
the patient’s recovery was due to previously prescribed 
medicine of lower power, or to the vis medicatrix nature, 
No disbeliever can accept such proof. What is needed is 
scientific demonstration, such as only pharmaco-dynamics, 
common and physiological chemistry can possibly furnish, 
It was to meet just this demand, if we mistake not, and to 
settle, or attempt to decide, the much vexed question of 
potentization by raising it out of the realm of pure 
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empiricism that these resolutions were offered. We sin- 


cerely hope that these resolutions will be pushed to a satis- 
factory conclusion. 

The real object of the paper which appeared in the 
Advance was, as before stated, an attack upon the College 
of New York and its dean. That the attack exhibited as 
much ignorance as unfairness, is perhaps also unnecessary 
to state. In the eye of the law, however, ignorance, while 
it may sometimes be bliss for the time being, never fur- 
nishes immunity from responsibility for grievances done. 
Both schools of medicine seem to suffer alike in the respect 
that liberality of thought and the desire for active progress 
seem to be totally obliterated from the minds of many of 
the older members of the fraternity. We rejoice to say 
that this does not hold true with very many of those of 
homeopathy ; a ‘‘ respectable minority,” however, seem 
jnfatuated with the idea that virtue lies alone in homco- 
pathy of the most exclusive and attenuated type. Not 
only are they perfectly satisfied with the one notion which 
occupies their over-crowded brains, but they are unwilling 
even to hear of any possible good which can accrue from 
any practice or principle other than that to which they 
have been for many years adherent. Any step which, in 
the least, advances toward the realization of the future 
amalgamation of the now incompatible elements of medi- 
cine, is met by the most obstinate and stupid opposition. 


Because the College in New York shows itself aware of the | 


CORRESPONDENCE. 








necessity of, at times, being able tocommand theinstantand | 


physiological aid of emetics and cathartics, which every 
child in medicine should understand, the worthy writer of 
the article in the Advance broke into a violent and almost 
hysterical fit of passion which found its expression in an 
article which he was pleased vulgarly to style ‘‘ Pukes’ 
Purgatives and Poultices.” The alliteration was very 
pretty, and of about the same efficiency in accomplishing 


its desired result as the one of which a now rather cele- | 


brated divine relieved himself on the eve of the last presi- 
dential election. 

To say that the teaching of the cardinal principles of 
homeopathy is neglected in our College, is to state what 
any one conversant with the method and matter of instruc- 
tion knows to be untrue. Not only is the ‘ Organon” 
taught, but the students are required to purchase it as a 
text book, and to recite from it in order to gain the best 
possible idea of what homceopathy is. Also, in the begin- 
ning of the course, about six lectures are delivered upon 
therapeutics, in which are embodied the principles of drug 
activity as comprehended by Hahnemann and the best 
medical thinkers. Thestudents who sit under the tutelage 
of these instructors leave the college not only with more 
confidence in the therapeutic law of our school than cculd 
possibly be given them by virulent attacks on allopathy, 
but also most thoroughly equipped, by a fundamental 


understanding of the nature of homceopathy and of drug | 


activity, not only to benefit humanity and reflect credit on 
their profession and alma mater, but also to scientifically 
and successfully battle with the disintegrating forces of 
disease and death. As resident physician of the Hahne- 
mann Hospital, I have had abundant opportunity to see 
the action of the principles and practices as taught in the 
college in the treatment of those same instructors, and in 
my own. The results obtained are sufficient not only to 
satisfy me with the instruction, but also to stop the mouth 
of adverse criticism. But while the college has been true 
to homceopathy, we are proud to say that it has the courage 
and common sense to teach what, in the experience of 
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| those who have a most extensive and varied practice, has 


been found essential to the proper performance of their 
professional duties, not allowing the transcendentalism 
and bigotry of the more narrow-minded members of the 
profession to prevent the teaching of the use of the 
adjuvants as well as the great principle of homceopathy. 
It is time that all members of the profession should recog- 
nize that the practice of medicine is wider than any one 
known law. We do not depreciate the value of similia 
similibus, but it is impossible for us to understand how 
any one can have even what would be termed a narrow 
experience, and not appreciate the fact that all cases are 
not amenable to a like treatment, and also that there are 
not infrequent occasions in which the safety and comfort 
of the patient demand relief which homceopathic medi- 
cines cannot give, simply because the requirement is not 
met by the ‘‘ modus operandi” in which these drugs enjoy 
their activity. It is needless to cite cases. Nephritic, 
toxicologic, alimentary, operative, and many other cases 
prove that contradiction is an evidence of ignorance or 
deception. The practitioner who boasts that he has never 
administered either an emetic or cathartic, or used a 
poultice, confesses to insensibility to the condition and 
sufferings of the patient for the sake of adhering to a 
dogma, or else to a woeful lack of correspondence between 
what is actually required and his capacity to afford relief. 

A physician not long since requested me to administer a 
hypodermic for him, in order that he might boast to others 
as he had to me of not having given one in twenty years. 
This may explain how others are able, with equal merit, 
also to vaunt their strict adherence to homceopathy unde- 
filed. Veracity, however, appears to us of more value 
than this form of charlatan practice. 

Because the use of emetics, etc., savors of the methods of 
old physic, it is hissed at and berated and loaded with as 
great a stigma as were the leprous inhabitants of the 
Judean caves. We have no sympathy with this narrow 
intolerance. The old school has numbered enough years 
to be the legitimate ancestor of many generations of the 
new; and to-day it is not a decaying temple built to 
heathen gods, but a structure reared and founded upon 
enough elements of truth to have insured it, and to still 
vouchsafe to it a lasting permanency. Justin McCarthy, in 
his ‘‘ History of Our Own Times,” says of political agita- 
tion, that “it lives and is formidable only by virtue of 
what is reasonable in its demands.” The same principle 
holds true of all systems of philosophy, medicine, or 
morals. They exist and survive only because they have 
embodied within themselves certain elements of common 
sense and truth sufficient to insure their permanency. 
This fact should be recognized, and we count it an honor 
that our college should step to the front and, in the broad 
sense of true eclecticism, should endeavor, out of the mass 
of empiricism which constitutes so large a portion of 
old school practice, to gather and give to the students cer- 
tain portions which, by their necessity and nature, belong, 
as adjuvants, to no one school in particular, but to medi- 
cine practiced under whatever name. 

It is a sign which is filled with promise for the future of 
our profession, that steps are being taken by both schools 
leading inevitably to the ultimate union of the now con- 
flicting factions. The medicine of the future will be 
neither the old physic of the present nor the much lauded 
homceopathy pure and simple, but medicine in a broader 
sense than is comprehended in the strict definition of 
either of these rival claimants for therapeutic distinction. 
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The ultimatum is to be worked for, and either school | 2. Always use soft elastic bougies if possible, and see that 
which is wise enough to decipher the signs of the times, the bougie olivaire has a pliant neck. 
and take the leadership in this demanded advance, will be 3. More benefit is derived from a bougie which passes 
the school which will bequeath to the offspring of its | easily through a stricture than from a larger one, which is 
labors not only its name and its history, but a large share | tightly held, and requires force to send it through. 
of its constituting principles, 4, It is well, before passing a bougie, to give it a curve, the 
F. S. Futton, A. M., M.D., concavity of which, on introducing it, should look towards 
Resident Surgeon, Hahnemann Hospital, N. Y. ___ the pubes, 
‘ ‘ a en | 5. When using a pilot bougie, always see that the screw is 
| firmly fixed. 
we TRA NSLA TIONS, GLEANINGS, ETC. | After the bougie has been used several times, it is apt to 
become rotten at its junction with the screw. Should this be 
| the case, on withdrawing the instrument through the stric- 
| ture, the pilot might be left behind in the bladder, necessitat- 
| ing further prolonged operative measures for its removal. I 
| once met with an accident of this kind, the pilot remaining 


Boveirs—TuHeEIR Usk AND ABUsE.—Dr. Edwards (British 
Medical Journal) gives the following rules : 

1. Avoid being misled as to the presence of stricture by 
the deep perineal fascia. 

Avoid the use of force in introducing an instrument. You 
will do more harm than good. Apropos of this, I will quote 
you a passage from Mitchell Banks, on diseases of the genito- 
urinary organs. ‘‘ The one rock ahead is the desire which 
the hospital-surgeon (who must operate coram publico) has, ae 
even in the present day, to get into the bladder at all costs. URETHRITIS IN THE MALE AND Cystic FORMATIONS OF 


| behind in the bladder. I saw the patient two days after- 
The unhappy patient being brought into the theatre before a | THE PREPUCE.—Referring to the exposition of M. A. Guerin, 
| 


wards, and, after performing internal urethrotomy for a stric- 
ture, was able to extract the bougie by means of a lithotrite. 
—dJournal of Cutan. and Ven. Dis. 


crowd of students, the surgeon considers it a point of honor | on the formations to which he had given the name of ‘‘ con- 
to get something, if only a No. 1, into the bladder. After | duits glanduleux,” and which are frequently found outside 
twenty minutes’ prodding, with all sorts of instruments, this | the female urethra, although in its immediate neighborhood, 
No. 1 is finally jammed in; the surgeon triumphs, and the | Prof. Oedmasson of Stockholm, announces that he has en- 
patient is led away, bleeding profusely and possibly with a | countered lesions of this nature in man. He has met with 
false passage. A week’s rest in bed with hot fomentations to | ten cases. In three of these cases these ducts presented 
the perineum, would probably so have softened down this themselves upon both sides of the urethra, in the remaining 
patient’s stricture that No. 3 or 4 would have gone in quite | seven only on one side. Ordinarily they open in the neigh- 
easily, to the great facilitating of further treatment.” borhood of the posterior commissure of the urethra, on the 
8. Avoid hemorrhage if possible. Mr. Savory, in the St. | edge even of the lips of the orifice, sometimes more anteriorly, 
Bartholomew’s Hospital Reports ‘‘On Spasmodic Stricture of | or a little more on the outside of this border. They are 
the Urethra,” says : ‘‘ Whenever blood follows the introduc- | situated in the tissues of the urethra, which, when the ducts 
tion of an instrument, is it not a sign that, in one respect at | are inflamed, present sometimes a considerable infiltration. 
least, mischievous force has been employed? To this 1 would | They are generally quite narrow, but they may be a centi- 
reply ‘‘ not always,” as it is sometimes a necessary part of the | metre or more in length. In eight cases of gonorrhceal inflam- 
cure, as when a patient is suffering from an obstructed ure- mation from which the patients suffered, extended to the duct. 
thra, die to a valve, wart or bridle, the breaking down of Besides these ducts of the urethra, there sometimes exist 
which must necessarily be accompanied by a few drops of | others in which the gonorrhea may localize itself. They are 
blood. It is in these cases that cure follows on the use of the | situated between two layers of the prepuce ; they open ordi- 
bougie alone. I recollect the case of a graduate of Oxford | narily upon its interior surface at the attatchment of the 
who came to see me in reference to his stream of urine, which | frenum or immediately above it, and they extend in the form 
was diminishing in volume, and escaped forked. He had, | of minute subcutaneous cords to the limb of the prepuce or 
in addition, pain in the bulbo-membranous urethra, on the | beyond. The Professor has observed six such cases. One of 
passage of an instrument and slight gleet. After passing a | them was differentiated from the others, by the fact of the 
No. 22 bougie olivaire, ou two occasions, my patient was | duct opening upon the limb of the prepuce in its middle 
cured, On each occasion, the passage of the instrument was | horizontal line. Another also presented this difference that 
followed by a drop or two of blood. I imagine that in this | the duct passed between the two layers of the prepuce and 
case some wart or bridle was broken down. terminated in the glans. The ducts had a length of one to 
4, Avoid continuous dilatation—if interrupted is inappli- | three centimetres, and of sufficient capacity to admit the easy 
cable to the case, practise, in preference, urethrotomy. Cys- | introduction of a moderate sized sound. In five of these 
titis is caused by continuous dilatation, but cured by internal | cases, the author observed with the urethritis a discharge 
urethrotomy. from the duct, a discharge which ordinarily came on a few 
5. Avoid tying in a catheter after internal urethrotomy ; days after the urethral discharge, in one case not until the 
pass a bougie on the second or third day, fifth week after. In the sixth case, there was no urethritis, 
6. Avoid instrumentation in purely spasmodic strictures, | but only a discharge from the duct, which showed itself 
7. Do not imagine that, because in a given case a so-called | several days after a suspicious coitus, It could not be con- 
full-sized bougie, No. 22 or 25, passes easily through the | sidered certain that this patient had gonorrheea, but in an 
penile urethra, there can be no stricture sufficient to set up a | analogous case observed by Dr. Wilander, after the discovery 
spasmodic stricture in the deep urethra, or to keep up a gleet. | of the gonococcus, the presence of a number of these bodies 
I would now offer the following advice. | was demonstrated in the secretion of the small duct. 
1. Use great care in the introduction of all instruments; These ducts have the appearance of ordinary lymphatic 
see that they are smooth, clean, in good condition and well | cords, and the author considers it probable that a lympathic 
lubricated, and if metal, warmed, vessel, engorged from some cause, had been occluded and had 
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broken an issue through the skin. He gives, as proof of the | 
hypothesis, that at the very point where these ducts are 
located, there are frequently found small lymphatic cysts, of 
the size of a pea or of a bean and of aslightly variable form 
which generally existed since infancy. The author has | 
demonstrated the presence of these cysts in seven cases, and | 
in two of them, there existed simultaneously glandular ducts 
from the urethra. 

In the treatment of these different species of ducts in both 
sexes, the author introduces, when they are not too small, a 
fine sound covered with a small amount of absorbent cotton 
dipped in a solution of nitric of silver, of sublimate, or of 
tincture of iodine.—Journal of Cutan. and Ven. Dis. 





INDUCTION OF PREMATURE LaBbor.—Dr. T. Gaillard 
Thomas, of New York, writes as follows, regarding the in- 
duction of premature labor (Medical and Surgical Reporter, | 
February 14, 1885): The method of inducing premature labor | 

| 


which I now invariably adopt is very simple, and, at the same | 
time, a perfectly efficient one. The patient is placed across | 
the bed, with the buttocks resting near the edge, and under 
her is arranged a large piece of rubber or oil-cloth in such a 
way as to drain into a tub below on the floor. In this tub we 
put one or two gallons of water at a temperature of 98° F. 
The operator stands between the thighs of the patient, whose 
knees should be properly supported, and employing a syringe 
with a long nozzle, which is carried up as far into the cervical 
canal as it will go, he keeps a steady stream directly against 
the membranes. In the course of ten minutes the os will be 
the size of a silver half dollar, and when dilatation to this ex- 
tent has been accomplished, he is to insert a gum catheter be- 
tween the membranes and the uterine walls. The patient is 
then put in bed, and that is all. 

This operation constitutes one of the greatest advances that 
has ever been made in the obstetric art, and it is certainly no 
mean triumph to be able thus to preserve a human life, 
which, without its aid, would have been inevitably lost. 

[Does Dr. Thomas claim this asa new discovery? If so, it is 
like a great many other of the brilliant discoveries of some of 
our modern gynecologists and obstetricians. We had sup- 
posed this process had been familiar to every student of 
medicine for the past hundred years. The process is a very 
excellent one, but every country practitioner is probably just 
as familiar with it as Dr, T. Gaillard Thomas. |—(Eps.) 





ALCOHOLIC CONSUMPTION IN BELGIUM.—Belgium, accord- 
ing to the London Times, affords incontestably the worst 
statistics in regard to the consumption of alcoholic liquors, 
In less than half a century the use spirituous liquors has more 
than trebled itself in that country, while the population has 
only advanced from 3,500,000 to 5,590,000. The use of spirits 
increased 66 per cent. between 1851 and 1881, and of beer in- 
creased during the same period 15.75 per cent. The consump- 
tion of spirits, wine and beer for 1881 amounted in value to 
475,000,000f. Although the country is so small, it contained, 
in 1880, no fewer than 125,000 places devoted to the sale of 
intoxicating liquors, There was a public house, on the 
average, for every twelve or thirteen grown up males. The 
suicides rose from fifty-four per 1,000,000 inhabitants, in 1848, 
to eighty in 1880. The lunatics advanced from 720 per 1,000,000 
inhabitants in 1846 to1,470 in 1881. The Inspector-Gener:] of 
Belgian Prisons reports that four-fifths of the crime and social 
misery during the last quarter of a century has been directly 
attributable to intemperance. 











Wuart Is EvoNyMIN ?—The word “ euonymin ” is now used 
to designate a number of compounds, and it is really sur- | 
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prising that this has not yet led to some serious results. 
Beginning with the most poisonous of the euonymins, we 
have the one discovered by Hans Meyer, in 1882, in the bark 
of euonymus atropurpureus. From the alcoholic solution of 
this bark, the euonymin is obtained in crystals, which are 
slightly soluble in water. When heated with dilute mineral 
acids, it is split up into a resin and a sugar, showing that it 
is a glucoside. To distinguish this from the other euonymins, 
it should be known as Meyer's Huonymin. It is contained 
also in the root of euonymus atropurpureus, but could not be 
detected in euonymus enropeus. The new remedy has the 
same mixtures as the active glucosides of digitalis pur., and 
is just as poisonous when introduced into the blood or under 
the skin, while it also produces the same remedial effects in 
heart disease and dropsy, producing only slight effects, how- 
ever, from the stomach. This euonymin is now manufac- 
tured on a large scale. 

Carpenter, in 1845, was the first one in America to report 
on the excellent results obtained by the internal use of the 
bark of euonymus atropurpureus. In 1861-62, analyses of 
the bark were made by Clothier and Wenzell, in the course of 
which a glucoside was found. As its preparation is not like 
that of Myer’s, we must distinguish it as Wenzell’s Huonymin. 

The name is altogether misused in America, by being fur- 
ther applied to 2-3 resinous substances, which must be well 
distinguished as American Euonymins. According to Thi- 
bault (1884) there are two brown and one green resins. The 
brown is fluid, the other solid. All that is known of these 
three resins is that they are relatively not poisonous, and act 
as laxatives. The increased secretion of bile, by these 
euonymins, which was claimed to have been observed by 
Rutherford, has recently been very much doubted. Vignal 
and Dodds recommended their use against hemorrhoids. 
Constantin Paul and Conil compare their effects with those 


| of Podophyllin. 


To complete the confusion, Rieder has named another body 
euonymin, namely: A so-called sub-alkaloid, obtained from 
the fatty oil of the seed kernels of euonymus europeus ; 
Rieder’s Euonymin has been declared to be a mixture of a 
bitter substance and a resin. Nothing has yet been published 
on the medicinal properties of this compound, Finally, a 
resin which is partly neutral and partly acid has been found 
in the bark of celastrus scandens, often called euonymus 
spurius. 

This resin (celaster euonymin) is also at times called euony- 
min. As all physicians and pharmacists cannot be acquainted 
with all these variations, it is well to call their attention to 
them, and to warn them not to transfer the teaspoonful doses 
of the American Euonymin to Meyer’s Glucoside.—Rundschau, 
Lettmerite. 

PNEUMONIA AS AN INFECTIOUS DISEASE.—At the Congress 
on Internal Medicine, held in Berlin, April 21, 1884, tlie first 
report announced was that of Prof. Turgison, from Tubingen, 
on ‘‘Genuine Pneumonia.” His conclusions were summed up 
as follows : 1. Cold or refrigeration is rarely the prime cause 
of pneumonia. 2. Vigorous persons are not as frequently the 
subjects of pneumonia as the delicate. 3. Antiphlogos, in the 
sense of our predecessors, is to he discarded. The discussion 
which ensued resulted in showing that we have not yet arrived 
at a point enabling us to deny altogether the influence of cold, 
there being quite a number of grave cases which could not 
possibly be explained in any other way. Nor is the unity of 
the infecting material positively established, in order to give 
satisfactory understanding as to the origin of a great number 
of pneumonias following upon chronic diseases.— Louisville 
Medical News, August 9, 1884, 
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Proor or Deatn.—The French Academy, some ten or fifteen 
years ago, offered a prize of forty thousand francs for the dis- 
covery of some means by which even the inexperienced may 
at once determine whether in a given case death has ensued 
ornot. A physician obtained the prize. He had discovered 
the following phenomenon: If the hand of the suspected 
person is held towards the candle or other artificial light, with 
the fingers stretched, and one touching the other, and one 
looks through the spaces between the fingers toward the light, 
there appears a scarlet red color where the fingers touch each 
other, due to the still circulating fluid blood, as it shows itself 
through the transparent, not yet congested tissues ; but when 
life is extinct, this phenomenon at once ceases. ‘The most ex- 
tensive and thorough observation established the truth of this 
phenomenon, and the prize was awarded to its discoverer.— 
Med. and Surg. Reporter. 





ON THE WHITE EFFLORESCENCE OF CHOCOLATE.—The 
frost-like appearance of chocolate, so often noticed on the sub- 
stance when prepared for keeping, has been found, on a micro- 
scopical examination by M. Royer, of Lyons, to consist of 
compact masses forming a mycelium and conidia, and having 
all the characters of living organisms. These bodies, which 
are certainly spermatoids, are classified by M. Royer with the 
oidiums. They must proceed from cacao, and perhaps are even 


MISCELLANY. 


287 


MISCELLANY. 


—M. and Madame Victor Saint-Paul, have given 25,000 
francs to the Académie de Médecine, to be awarded as a prize 
to any one who can discover a remedy, to be recognized by the 
Académie, as efficacious in diphtheria. Until the remedy is 
found, the interest paid on the money is to be awarded every 
two years to those whose works and researches on diphtheria 
are recognized by the Académie as the best. This prize is open 
to competitors of all nations, 


—A well-known whiskey dealer who advertises his whiskey 
for about all the ills to which flesh is heir to—has established 
a Dispensary for the free medical treatment of his patrons, 
Is there no way in which such quackery can be reached? If 
there was any reputable physicians connected with the estab- 
lishment—which is not to be supposed—we might expect the 
local medical society to take cognizance of this offence to de- 


| cent ethics, but as it is, the only way left for the profession 


| and a wandering mind as in delirium tremens. 


peculiar to it, for they were seen on powdered cacao, and on a | 


cacao fruit. They appear quite tenacious of life, for some of 
the microscopical preparations were subjected to a heat cer- 
tainly higher than that necessary to make chocolate, and yet 
the spermatoids were not deprived of motion. Hence the 
presence of the oidium on manufactured chocolate can readily 
be explained.—Druggists’ Circular. 

PLUGGING THE NAREs.—Dr. E. A. Cobleigh, in Leonard's 
Medical Journal, recommends, in place of Bellocq’s canula, 
the following process: Tie a piece of cotton twine to a 
fair-sized pledget of cotton ; saturate this with a styptic, and, 
by means of a probe, push the cotton pledget straight back 
through the nose and nostril, until it reaches the posterior 
pharyngeal wall. 
tampon forward to the nasal region again, and then against 
this, held in situ by the cord, pack other pledgets of cotton 


Now, withdrawing the probe, draw the | 


(also attached to threads), until enough have been introduced 


to fully obstruct the backward flow of blood. In this way all 
strangling, choking and vomiting, and most of the fright, are 


avoided—a very desirable object in the case of juvenile | 


patients. Another expedient has proved successful for the 
arrest of severe epistaxis. 
rubber nasal bag for inflation. 
provided with such a bag, and has no time to order one when 
needed, a common condom will answer every purpose. The 
condom should be lightly twisted around a catheter or bougie, 
whose blind end has been inserted in it. With this the con- 
dom—well oiled—is pushed to the pharyngeal wall. At this 
peint the bougie is gently withdraw, leaving the soft rubber 
capote in the nostril. By means of a quill, a reed, or a piece 
of pipestem tied in the mouth of the condom, the latter may 
be forcibly inflated with air and will fill the nasal cavity, stop- 
ing the bleeding by pressure alone ; or a flexible syringe may 
be attached to the capote and cold water used, instead of air, 
for inflation, thus adding refrigeration to pressure as an 
hemostatic agent. Once the condom is fully expanded its 
extremity outside the nose may be tied, the rest cut off, and 
this tampon left in position for many hours, if necessray. 
By evacuating its contents, when it has served its purpose it, 
collapses, and is generally easy of removal. 


This is only the principle of the | 
In case the practitioner is un- | 





is not only to refrain from prescribing the whiskey, but to 
prohibit patients from using it. 


—Cocaine is not without its unpleasant effects if long con- 
tinued internally, among which are depressed hearts action 
It begins to 
show its dangerous effects, as we supposed it would, in the 
death of one patient and serious results in its use in many 
others. It was hardly to be expected that a drug which had 
such wonderful power should be harmless, and as we have 
always claimed, it should be prescribed internally with 
great caution until more is known about it. 


—Dr. Lodge, of Detroit, whocharged the Homeopathic Life 
Ins. Co. of this city with most disgraceful conduct, in announc- 
ing that his matter has been left to arbitration, says, ‘‘ Our 
remarks were intentionally severe, but we are not aware 
that they were in any particular unjust or uncalled for.” 
Instead of hurling his anathema at this company in the future 
he proposes to include all institutions which ‘‘ prey upon the 
earnings of others.” 


—In the British Medical Journal, June 6, 1885, Dr. J. Four- 
ness-Brice says the number of cases of ague and insanity 
which make their appearance in the emigrant ships crossing 
the North Atlantic is simply astonishing. If latent in any in- 
dividual, they almost always develop themselves at sea ; and 
practitioners on shore do not appear to be aware of the fact, 
as he finds that in nearly every case the patient has been 
recommended to try the effect of a sea-voyage by his medics) 


attendant. 


—Dr. Edward Hansen Grut, President of the Section of 
Ophthalmology in the last Congress at Copenhagen, writes as 
follows from Denmark, to Dr. Noyes of this city : 


‘‘lam sorry you have so much bother about the Congress. 
The spirit that is at the bottom of the dispute is to me a proof 
of such exclusiveness as I would not have expected to have 
found in your country, 

‘*T will answer to question 

“‘(1.) That the controversy about codes was never thought 
of, as we have nothing resembling your codes of ethics. 

‘«(2.) The invitation was decidedly given for the whole medi- 
cal profession—none of us thought of or even mentioned the 
American Medical Association. 

*«(3.) The only qualification required was that the member be 
a legally acknowledged medical practitioner in his country. Owr 
Homeceopathists, who were legally acknowledged practitioners 
(Drs. Siemsen, Ferich and others), were actually members, and 
undisputed members of our Congress,” 
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—Syzygium Jambolanum is highly lauded as a remedy in | 


diabetes. 


—Typhoid fever continues to rage in South Brooklyn, with 
no present prospect of determining the cause. 


—Lactated Food is reported to us from various sources as 
one of the best nutrients for the aged as well as for infants. 


—There are two vacancies on the House Staff of the Ward’s 
Island Hospital, which it is desired to fill at once. 
cellent opportunity for clinical experience. 


—Salt and vinegar, taken in moderation, promote the for- 
mation of the gastric juice, but, taken in excess, they irritate 
the coat of the stomach and hinder digestion. 


—By adding ten drops of a 4 per cent. solution of pilocarpine 


toa drachm of a4 per cent. solution of cocaine, anasthesia is | 


produced without altering the pupil or accommodation. 


—Post-mortem in the case of John McCullough shows that 
his death was due to disease of the blood vessels of the brain, 
mainly the basilar and the middle cerebral arteries, the result 
of blood-poisoning. 


—New York Cancer Hospitau.—The corner stone of this 
hospital was laid in 1884 and the receipts already amount to 
$314,000, 200,000 of which was contributed by Mr. John 
J. Astor. 


—PROPRIETARY MEDICINES—The United States Census 
says there are 503 patent medicine establishments in this 
country, employing 4,015 operatives, with an aggregate in- 
vestment of over ten million and a half of capital. 


—Listerine seems to be rapidly taking the place of the of- | 
fensive carbolic acid and of some of the more dangerous disin- | 


fectants. The odor of thymol is quite agreeable to many, and 
not unpleasant to any, while its deodorizing qualities are most 
superior. 


—In the German army salicylic suet is now used universally 
for foot sores, sores from riding, etc., and is found much more 
satisfactory than the salicylic powder which was formerly em- 
ployed. The salicylic suet is composed of 2 parts of pure 
salicylic acid and 98 parts of the best mutton suet. 


—LANTAMINE.—Dr. E. Buiza, of Lima, reccommends this 
alkaloid, extracted from the Lantera brasilienis, asa substitute 
for quinine. He says, given immediately after a paroxysm in 
intermittent fever, in 95 cases out of a hundred, there will be 
no return of the paroxysm. Asan antipyretic it is given in doses 
of a grain and a half every two hours for twenty-four hours. 


—Our readers should bear in mind that the thirteenth an- 
nual meeting of the American Public Health Association, 
at Willard’s Hotel, in Washington, D.C., Dec. 8-11th, 
inclusive, when a most interesting session is expected. Those 
desiring membership, should address the Secretary, Dr. Irving 
A. Watson, Concord, New Hampshire, or as above at time of 
meeting. 


—Oxygen taken in doses of forty to ninety litres per day, in 
two doses, and mixed with a very small amount of air, aug- 
ments the appetite, slightly elevates the temperature, acceler- 
ates the circulation, temporarily increases the red corpuscles 
and the hemoglobin in the blood, and increases the body 
weight. It stimulates the nutritive movements of the tissues, 
and increases excretion of urea. In chlorosis it is a useful ad- 
junct. After one or two inhalations, vomiting will generally 
stop, when due to painful dyspepsia, dyspepsia with dilatation 
vomiting of pregnancy and uremia. | 
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—The Cremation Society of Copenhagen numbers 1,400 
members, and the process of cremation is accomplished in 
about an hour. This method of disposing of the dead seems 
to be greatly on the increase. The Health Department of this 
city has refused permits for cremation, on the ground that the 
Sanitary Code does not provide for the cremation of human 
bodies but only for their interment. 


| 
| 
| 


| —Herarru Returns.—The fatality in small pox in Montreal, 
and of cholera in Spain, at the last advices were unabated. 
Up to Sept. 17th, there had been in Spain, 259,684 cases of 
cholera and 76,094 deaths, according to the public records. It 
is believed the number of deaths are largely in excess of the 
public statement, and that they amount to at least one hundred 
thousand. 


— According to the Madrid Medical News, the commissioners 
recently sent to the cholera infected districts of Spain, report 
that in all the villages they were able to visit they found the 
same clinical characteristics of the disease ; that in the towns 
supplied with water from springs and wells, cholera either did 
not prevail at all, or to a very limited extent, while in the 
towns supplied with water from streams, the disease was very 
destructive, the water being contaminated by the clothes of 
cholera-infected patients. 


—The Society for the Relief of the Ruptured and Crippled, 
at Lexington avenue and Forty-second street, reports the con- 
tinuation of its humane work as follows :—The number of 
in-patients remaining under treatment on October Ist, was 174: 
the number received during the year, 187; the whole number 
treated, 361. Of this number 164 were relieved and discharged, 
6 were found to be incurable and 11 died. The number of 
out-patients treated was 8,130, making in all a total number 
of visits of 15,573. Seventy-five per cent. of the patients 
treated in the institution had been cured so as to be able to 
work, and others laboring under varicose veins had been re- 
stored to a comparatively normal condition by laced stockings 
which the institution supplied. 


—When wood-fibre, or cellulose(says Prof. Austin, in Drug- 
gists Circular), is heated several days at 150°C, with aqueous 
ammonia, it becomes changed into a solid brown gummy mass, 
which tastes bitter, and on heating smells like roasted flesh. 
Its solution can be decolorized by bone black, and is precipi- 
tated by tannin. In fusing with caustic potash, it evolves 
ammonia corresponding to nearly three per cent. of nitrogen. 
So far as I know, the matter has not been followed up. There 
seems to be here a conversion of cellulose, which is a true car- 
bohydrate, into an animal substance. If the bitter taste 
could be removed, and this is by no means improbable. and ex- 
periments should show that this substance could be assimilated 
by animals, we should have in our power a method of pro- 
ducing an animal food out of wood. As the problem of the 
conversion of the vast amounts of nitrogen ever present in the 
atmosphere into ammonia approaches slowly but surely to its 
solution, and the mountains of sawdust in the West are surely 
increasing, a manufacture of a nutritious animal food might 
some day be started on a large scale and with results that 
would be startling. As to the matter of flavor, the chemist 
would probably have no difficulty. Why cannot we have 
turtle soup, mutton broth, dried beef tea, made out of sawdust 
and ammonia and the proper flavoring agents? This may 
sound nonsensical, but stranger things than this have hap- 
pened. The cow and sheep are but factories which turn vege- 
table compounds into animal substances. It is not at all un- 
likely that we may some time find a shorter cut to this change, 
and so dispense with them. 








